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THE operation for the reduction of congenital dislocation of the hip- 
joint has been developed so far that often in young children the deformity 
can be corrected by forcible reduction without incision. In some of 
these cases, however, the reduction is not permanent, and relapses occur. 
In this paper the anatomical causes of the relapse are considered. 

The following description of the anatomy of congenital dislocation 
of the hip-joint is based entirely upon the examination of five specimens 
of the deformity, which include eight hip-joints, which are preserved in 
the Warren Museum of the Harvard Medical School. 

Brief reference is made to important points in the anatomy of the 
normal hip-joint; each pathological specimen is described in detail ; 
conclusions about the general character of the deformity, as shown by 
these specimens, are drawn; and the anatomical obstacles to the reduc- 
tion of the deformity are enumerated. 

The pathological specimens are five in number. For convenience of 
reference they are mentioned as Specimens A, B,C, D, and E. Specimen 
A presents the bones, apparently of adult size, of a case of congenital 
dislocation of the left hip. The clinical history is not known. Speci- 
men B is the pelvis and the upper half of both femurs from a case of 
double congenital dislocation of the hip in a young female adult. The 
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clinical history is not known. Specimen C is an alcoholic preparation 
of a case of double congenital dislocation in a child of about ten years 
of age. The right hip is intact, the left hip was operated upon by the 
old Hoffa method, and the child died of diphtheria one month later. 
Specimen D is an alcoholic preparation of a right congenital dislocation 
in a child of four years, who died of scarlet fever without operation. 
This specimen is the least perfect one, but shows certain features well. 
Specimen E is an alcoholic preparation of a case of double congenital 
dislocation in a child of four years. The left hip was operated upon by 
open incision, and the child died seven months later of whooping-cough. 
The right hip is as left after forcible reduction. 

Before describing the pathological specimens, brief reference is made, 
for the sake of comparison, to certain features of the anatomy of the 
normal hip which are of special importance in the deformed joints. The 
same order is maintained in the description of both normal and patho- 
logical specimens, namely: 1. Bones, (a) acetabulum, (6) femur (head, 
neck, shaft). 2. Capsule and ligaments. 3. Muscles. 

Tae Normat “Bones. The acetabulum is a hemispher- 
ical cup, directed downward, outward, and forward, bounded by an 
uneven rim which is thickest above. The centre of the acetabulum, 
the ‘‘ fossa acetabuli,” is filled with fat tissue which is covered by syn- 
ovial membrane. The head of the femur is globular, rather more than 
a hemisphere, directed upward, inward, and forward, with the greater 
part of its convexity above and in front. Behind and a little below its 
centre is a depression for the insertion of the ligamentum teres. The 
neck of the femur joins the head to the shaft, and makes, with the shaft, 
an angle of 130°.°* Other observers®* claim that the average angle is 
some five degrees less. There is considerable individual variation, 
between 110° and 144°. There is also an inconstant variation with 
age, sex, and height. But no observer has found the angle of the 
normal neck with the shaft even to approximate an angle of 90°. The 
normal shaft shows no appreciable lateral curve, but it is slightly con- 
vex forward. The shaft is somewhat rotated on its vertical axis, so 
that if head and neck are projected upon the same horizontal plane, 
the long axis of the neck cuts the transverse axis of the condyles at an 
angle of 25°,’ giving the so-called ‘‘ angle of femoral torsion.” Other 
observers make this angle of femoral torsion somewhat greater, but in 
no case has it been found greater than 37°.° 


1 Gray’s Anatomy, American edition, 1896, p. 278. 2 Quain’s Anatomy, tenth edition, 

3 Gray’s Anatomy, loc. cit. 4 Kraus, cited in Bertaux. 

5 Bertaux. L’Humerus et le Femur, 1891, p. 117. 

® Dwight. The Range and Significance of Variation in the Human Skeleton, 1894. 

7 Bertaux. Loc. cit. 

8 Mikulicz. Ueber individuelic Formdifferenzen am Femur und an der Tibia, rp. 350. Arch. 
. Anat. und Entwickelungsgesch, 1898. 
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Ligaments, The cotyloid ligament is a rim of fibrocartilage, which is 
attached to the margin of the acetabulum, the cavity of which it deepens. 
It forms practically a complete circle. The capsular ligament is attached 
above to the ilium, just outside the cotyloid ligament, surrounds the 
neck of the femur, and is inserted in front to the anterior intertrochan- 
teric line, above to the base of the neck, behind to the neck of the bone, 
1.2 em. above the posterior intertrochanteric line. From this attach- 
ment fibres are reflected upward over the neck of the femur, ‘‘ cervical 
reflection,” as far as the articular cartilage of the head. The capsule 


Fig. 1. 


Axcis of neck af 
femur: 


Transverse axis 


of condyles. 


Modified from Bertaux. Shows the normal angle of femoral torsion, 25°. 


is thinnest below. The iliofemoral or ‘‘ Y ” ligament is attached above 
to the lower part of the anterior inferior spine, and descends, diverging, 
so that the inner portion is inserted into the lower part, the outer por- 
tion into the upper part of the anterior intertrochanteric line. The 
ligamentum teres is a triangular ligament, attached to the edges of the 


cotyloid notch, and inserted into the depression behind and below the 
centre of the head of the femur. 


Pathological Anatomy. 


Specimen A is a dry preparation consisting of the greater part of the 
left innominate bone, of adult size, and includes the acetabulum and 
the upper fourth of the corresponding femur. 

Acetabulum. The acetabulum is small, approximately triangular, 
with its base just above the obturator foramen, while the apex is 
directed upward, and slightly outward and backward when the pelvis is 
held in normal position. The surface of the acetabulum faces almost 
directly outward. The apex of the acetabulum is just below and slightly 
anterior to the anterior inferior spine. The base is 2.5 cm. wide at the 
widest point, and the cotyloid notch is 2 cm. wide. The greatest height 
of the acetabulum is 4.4 cm. ‘The fossa acetabuli is relatively very 
large, and its base is fairly smooth and perforated by a few large fora- 
mina for vessels, There is evidence of but little normal articular cartil- 
age, and this little extends along the sides of the upper portion of the 
acetabulum, and is most obvious at the apex. This articular surface 
is not over 0.5 em. wide at the widest point. Just posterior to the pos- 
terior side of this distorted acetabulum, upon the surface of the ilium, 
is a smooth triangular surface, with its base toward the acetabulum, 
and its apex directed backward to a point about 0 4 cm. above the spine 
of the ischium. This smooth surface appears to represent the surface 
with which the dislocated head of the femur articulated. It appears as 
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Specimen A. Acetabulum and head of femur. Shows triangular acetabulum, with shallow 
cavity and overhanging posterior lip. Posterior articular facet. Triangular head, with 
wheel-like articular rim. Apex of great trochanter above head of femur. 


Fig. 3. 


Specimen A. Face of acetabulum. Acetabulum triangular, faces outward, shallow. Siight 
overhanging of upper lip. Marked convexity and overhanging of posterior lip. Triangular 
articular facet behind acetabulum. 
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if the femur had pressed the posterior lip of the acetabulum in such a 
way that the lip is convex forward, and projects slightly over the base 
of the cavity. The acetabulum is shallow, only 1.8 cm. deep at the 
deepest point. The bony base of the acetabulum is thin, approximately 
1 cm. cast above the apex of the acetabulum, behind and below the 
anterior inferior spine, is a prominence apparently for the attachment 
of the reflected head of the rectus muscle. 

Femur. The head is flattened laterally, is convex above, and nearl 
straight below, so that it is converted into a semicircular disk, whic 
lies nearly at right angles to the long axis of the neck. The superior 
convex surface of the disk is about 1 cm. wide, smooth, and apparently 
was covered with cartilage during life. It makes a semicircular, half- 
wheel-like rim, which apparently articulated with the triangular surface 
on the ilium already described. The lateral surfaces of this disk-shaped 
head are roughened, and show no evidence of articular cartilage. 


Fic. 4. 


Specimen A. Left femur seen from behind. Disk-shaped head, with wheel-like articular 
rim. Top of trochanter higher than head (a). Neck joins shaft at an angle of 95°. 


The neck is very short, flattened vertically, and widened antero- 
posteriorly. It joins the shaft at an angle of 95°. 

The ‘‘ angle of torsion” is obviously increased, although since the 
condyles are lacking the amount of torsion cannot be measured accu- 
rately. An attempt was made to measure the angle approximately. 

The average angle in twenty normal femurs’ was found to be 89°, 


' The linea aspera practically bisects the posterior surface of the femur. The angle made 
by the long axis of the neck of the femur with a plane passed from the middle of the anterior 
surface of the shaft of the femur to the linea aspera can be measured. The average angle 
made in this way was measured in twenty normal femurs taken at random from the collection 
in the Warren Museum. The average angle in these twenty cases was 89°, the smallest angle 
was 84°, the largest was 100°. The method is not as exact as the method usually used, but 
the results are approximate. 


634 CONGENITAL DISLOCATION OF THE HIP-—JOINT. 


the angle of this specimen (A) was 155°, showing an increase of 66° in 
the angle of torsion. 

Ligaments and museles are wanting in this specimen. 

Specimen B is a specimen of double congenital dislocation of the hip 
in a female adult. The clinical history is unknown, as the specimen 
was obtained from the dissecting-room. The entire pelvis and rather 
more than the upper half of each femur have been preserved. Each 
hip is described separately. 

Rieut Hip. Acetabulum. The acetabulum is directed almost directly 
outward, with slight overhanging of upper lip, is triangular in shape, 
and has the base directed toward the obturator foramen. The apex of 
the triangle points upward and slightly outward and backward when 
the pelvis is in normal position. The apex of the triangle is about 0.8 


Fie. 5. Fig. 6. 
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Fic. 5.—Plane middle of anterior surface of shaft of femur and linea aspera, and long axis 
of neck of femur are projected upon one surface. Angle is 89°. 
Fic. 6.—Specimen A. Shows that angle between the plane of the linea aspera and the axis 


of the neck of the femur is 155°, an increase of 66° in the angle of femoral torsion. 


em. below and slightly posterior to the base of the anterior inferior 
spine of the ilium. The greatest width of the base is 2.8 em., while the 
width of the cotyloid notch is 1.8 em. The height of the acetabulum 
is 4.2cm. The acetabulum is shallow, 1.2 cm. at the deepest point. 
The fossa acetabuli is relatively large, and occupies nearly the entire 
area of the acetabulum, and has a rough base perforated by numerous 
foramina for bloodvessels. The cartilaginous rim is very small, and 
appears only as a smooth, narrow rim along the entire posterior side of 
the triangle, extending over the apex and along the upper half of the 
upperside. The thickness of the bony base of the acetabulum is approxi- 
mately 1 cm. 

Just above the posterior margin of the acetabulum the surface of the 
ilium is elevated into a roughened bony ridge, and above this ridge is 


\ 


CONGENITAL DISLOCATION OF THE HIP-JOINT. 635 


a pear-shaped depression, probably for the attachment of the reflected 
head of the rectus muscle. There is no sign of any abnormal articular 
area upon the surface of the ilium. 

Femur. The head of the femur is very irregular in shape, rather 
conical, convex above, flattened below and widened antero-posteriorly, 
so that the outline of the surface is somewhat irregular. Somewhat 
below the tip of this triangular head is an ovoid depression, as if for 
the insertion of a ligamentum teres. Below this depression the surface 
of the head is roughened, and apparently was not covered with cartilage 
during life. The head is slightly below the level of the top of the great 
trochanter. 


FIG. 7. 


Specimen B. Right acetabulum. Shows triangular, shallow acetabulum (qa), large fossa 
acetabuli (b), and narrow cartilaginous rim. 


The neck of the femur is short, triangular on cross-section, and makes 
an angle of 95° with the shaft. The long angle of the neck makes an 
angle of 118° with a plane passed between the middle of the anterior 
surface of the shaft of the femur and the linea aspera. This is 29° 
greater than the corresponding angle in the twenty normal femurs, and 
shows that the angle of torsion is 29° greater in this specimen than in 
the normal femur. 

The shaft, beginning about 2.5 em. below the tip of the great tro- 
chanter, shows a marked lateral curve, convex outward, extending over 
a length of 7 cm. Below that point the shaft extends directly down- 
ward. 

Ligaments and muscles are wanting. 

Left hip. The left hip presents the same general features, but differs 
somewhat in details. 


b 
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Acetabulum. The acetabulum is triangular, and occupies the same 
relative position as the right acetabulum. It is 3 cm. wide at the base, 


Fig. 8. 


Specimen B. Right femur, front. Irregular head, lower than the great trochanter, short neck, 
which joins shaft at an angle of 95°, 


Specimen B. Right femur. Angle of femoral torsion is 118°. 


while the height is 4em. The fossa acetabuli occupies the greater por- 
tion of the area. The location of the cartilaginous rim is approximately 
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the same as the right acetabulum. The thickness of the bony base of 
the acetabulum is 1 cm. 

Femur. The head of the femur shows the same general appearance 
as that of the right femur, but the depression for the insertion of the 
ligamentum teres is more marked and is surmounted by a well-marked 
tubercle. The surface of the head below this depression is smooth, and 
apparently was cartilaginous articular surface. The highest point of 
the head is 1 em. below the top of the great trochanter. 

The neck is very short, and makes an angle of almost exactly 90° with 
the shaft. 

The shaft shows an outward bowing, corresponding in position and 
amount with that of the right shaft. The angle of torsion is 31° greater 
than in the normal hip. 


Fig. 10. 


Specimen B. Left acetabulum. Acetabulum triangular (a), facing almost directly 
outward. Narrow cartilaginous rim (5). 


- Ligaments and muscles are wanting. 
Specimen Cis an alcoholic SS of a case of double congenital 


dislocation of the hip from a child ten and a half years old. The left 
hip had been operated upon by the old Hoffa method, and the child 
died during an epidemic of diphtheria one month later. This operation 
disturbed the relation of the soft parts, and they were still further 
changed by a partial dissection before the specimen was presented to 
the museum. The right hip was intact. Each hip is described sepa- 
rately. 

Right Hip. The head of the femur is dislocated directly upward and 
very slightly forward, and rests entirely above the acetabulum upon the 
external surface of the ilium. In spite of this abnormal position of the 
head of the bone, the lower end of the femur looks directly forward, as 
in a normal knee. This is due to the fact that there has been an 
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increase in the amount of femoral torsion, as will be shown later. The 
joint capsule is opened above by an incision in the long axis of the 
neck of the femur. The entire femur is sawed open vertically in a 
plane with the long axis of the neck of the bone. 

Acetabulum. The acetabulum is approximately triangular. It faces 
outward and slightly downward and shows a moderate overhanging of 
the lip. Its base is just above and directed toward the obturator fora- 


Fia. 11. Fic. 12. 


Fig. 11.—Specimen B, Left femur, front. Irregular head, short neck, joining shaft at angle 
of 90°. Top of great trochanter above level of head. 

Fic. 12,—Specimen C. Right femur, anterior half, vertical section, seen from behind. Small 
head, slightly shortened neck. Neck joins shaft at an angle of 105°. 


men. Its apex is directed nearly vertically upward when the pelvis is 
held in normal position, and terminates just below and behind the 
anterior inferior spine of the ilium. The exact measurements cannot 
be obtained without sacrificing important structures that it is desired to 
keep. The cavity looks almost directly outward, and is much shallower 
than normal, but there is a moderate overhanging of the upper lip. 
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The fossa acetabuli is larger than normal, and is covered by a thin layer 
of synovial membrane, which shows numerous small papillary growths. 

Femur. The head is abnormally small, represents approximately 
two-thirds of a hemisphere, is smooth and covered with cartilage. It 
presents no depression for the insertion of the ligamentum teres, but 
instead the cartilage is thickened at that point. 

The neck appears to be of little Jess than normal length. It is much 
thickened vertically, and joins the shaft at an angle of 105°. 

The shaft shows no lateral curve, but is slightly convex forward. 
The angle of torsion is greater than in anormal] femur. Projected upon 
a vertical plane the long axis of the neck of the femur cuts the trans- 
verse axis of the condyles at an angle of 45°. 

Ligaments. The capsular ligament presents extreme peculiarities. 
Below it is attached to the rim of the acetabulum. Laterally it is 
attached about 0.5 em. outside the cartilaginous portion of the acetabu- 
lum, and consequently the attachment of the capsular ligament is over 
a narrower area near the apex of the acetabulum. Just above the apex 


Fic. 13. 
Long neck. 


Transverse 
axis condy les. 


Specimen C. Right hip. Diagram illustrates increase in angle of torsion, 45°. 


of the acetabulum the capsular ligament is thickened into a rounded 
ridge of dense fibrous tissue, lined by synovial membrane. This ridge 
forms a firm retaining wall below the cavity in which the dislocated 
head of the femur lies, and offers an obvious obstacle to reduction of 
the head of the femur into the original acetabulum. Above this thick- 
ened ridge for a distance of from 2.5 to 3 cm. the capsular ligament is 
closely adherent to the external surface of the ilium. From the upper 
limit of this attachment the capsule is reflected outward, beneath the 
gluteal muscles, and invests the head and a portion of the neck of the 
dislocated femur. There are numerous adhesions between the inner 
surface of this reflected capsule and the cartilaginous head. The attach- 
ment of the capsule to the femur also is peculiar. The fibres attached 
to the lower portion of the acetabulum extend to the lower portion of 
the neck, the fibres attached to the sides of the triang lar acetabulum 
extend to the sides of the neck, while the fibres of the reflected invest- 
ing capsule extend to the upper surface of the neck. 

As a result the capsule as a whole presents the following peculiarities : 
About the acetabulum the capsular ligament forms a dilated pouch 
enclosing the dislocated head and neck of the femur. About the origi- 
nal acetabulum it forms a smaller pouch. Between these two pouches 
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Fie. 14. Fig. 15. 


Diagram shows attachment of capsule in Specimen C. Diagram shows hour-glass 
normal hip-joint. (After Gray.) attachment of capsule. ! 


Fig. 16. 


Specimen C. Right hip. Capsule. Femur is sawn open vertically, and halves are separated. 
Above is pouch which contained dislocated head (a); below is cavity of origina] acetabulum (5). 
Between the two pouches is thickened rim and constricted neck (c). 


is a constriction, due to the convergence of the capsular fibres to the 
sides of the neck of the femur and to the thickening of the capsular 


1 The apparent cavity above the acetabulum is an errorin the drawing and did not exist, 
The same is true of Figs. 18 and 19. 
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ligament into a ridge just above the apex of the acetabulum. Roughly 
speaking, the capsule may be described as shaped like an hour-glass, or 
like an old-fashioned silk purse. The upper pouch is adherent to the 
surface of the ilium internally and to the gluteal muscles externally ; 
the lower pouch surrounds the original acetabulum. The constriction 
is too smal] to admit of the passage of the head of the femur. 

The capsule everywhere seems thicker than normal, and is especially 
thick where it is attached to the ilium. 

Muscles. As far as can be judged without a dissection that would 
destroy the specimen, the muscles present no obvious abnormality. It 
appears that muscles offer but moderate resistance to reduction of the 
deformity. Attempts to reduce the head of the femur in this specimen 
brings tension upon the capsular ligament, and but little upon the hip 
muscles, except upon the adductors. 

Left hip. Whe operation upon the joint materially disturbed the rela- 
tions of capsule and soft parts, and the extensive dissection of the speci- 
men before it was presented to the museum allows only certain feat- 
ures to be studied. 

Acetabulum. The acetabulum is triangular, and occupies the same 
relative position as the right acetabulum—i. ¢., its base is just above 
and directed toward the posterior margin of the obturator foramen, 
while its apex is directed upward and slightly backward and outward, 
and terminates just below and posterior to the anterior inferior spine of 
the ilium. The acetabulum faces almost directly outward, with moder- 
ate overhanging of the upper lip. The width of the base is 3.75 cm., 
the height of the acetabulum is 4.4cem. The width of the cotyloid notch 
is 2.5cem. The fossa acetabuli is relatively large, and is filled by a mass 
of fat, covered with synovial membrane, which in places is covered with 
papillary growths. The sides and apex of the acetabulum are covered 
with a layer of cartilage about 1 cm. in width. The acetabulum is 
shallow, only 1.4 cm. at the deepest point. 

Femur. The head is sinall and rather conical. Below its centre is 
an ovoid depression, as if for the insertion of a ligamentum teres. The 
upper two-thirds of the head are covered with rather roughened cartilage, 
while below the depression it is denuded of cartilage and very rough. It 
is impossible to say whether this roughness is natural or is an artefact. 

The neck is slightly short, but is thickened vertically. It joins the 
shaft at an angle of 105°. There is no outward bowing of the shaft, but 
there is slight convexity forward. There is a marked increase in the 
angle of torsion. The long axis of the neck intersects the transverse 
axis of the condyles at an angle of 45°. 

Ligaments. The capsule is largely destroyed, but sufficient remains 
to see that it was attached to the external surface of the ilium for a dis- 
tance of 4 or 5 cm. above the acetabulum. From the upper margin of 
that attachment it was reflected outward to invest the head and neck. 
The attachment to the femur is so extensively divided that only a firm 
fibrous band (‘‘ Y ” ligament?) is left, extending from the anterior 
inferior spine of the ilium downward to be attached to the anterior 
intertrochanteric line. The ligament is so short that when the head of 
the femur is placed in the acetabulum the femur is flexed at an angle 
of 45°, and when the femur is extended the ligament tends to repro- 
duce the dislocation. The remnants of the capsular ligament every- 
where are thickened. 
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Muscles, The muscles have been destroyed so extensively that their 
arrangement cannot be studied. 

Specimen D is an alcoholic preparation of « case of congenital disloca- 
tion of the right hip from a child aged four years, who died of scarlet 
fever without operation. The specimen includes the right innominate 
bone and 10 cm. of the upper end of the femur. The specimen was 
somewhat mutilated during removal, and is the least satisfactory of the 
specimens. The head of the femur is dislocated upward and forward, 
and rests upon the external surface of the ilium, with the femur rotated 
outward. 

Acetabulum. The acetabulum is approximately triangular, with the 
base of the triangle just above and directed toward the obturator fora- 
men. The apex of the acetabulum extends upward to just below and 
behind the anterior inferior spine of the ilium. Exact measurements 


Fia, 17. 


Specimen D. Shows external surface of iliac bone and vertical section of femur. Head is 
dislocated upward and forward, and lies on external surface of illum. Head is very small, 
and is lower than top of great trochanter. The neck joins the shaft at an angle of 100°. 


cannot be obtained without destroying certain features it is desirable to 
retain. The cartilaginous rim of the acetabulum is exceedingly narrow. 
The fossa acetabuli is relatively large, roughened, and filled with a mass 
of dense fibrous tissue. The acetabulum is very shallow and looks 
almost directly outward. 

Femur. The head of the femur is exceedingly small, very irregular 
in shape, but covered with cartilage. Below the apex of the head is a 
slight depression, apparently for the insertion of a round ligament. 

The neck of the femur is exceedingly short, is contracted vertically, 
but widened laterally. The neck joins the shaft at an angle of 100°. 
The angle of torsion is very much increased. 

The shaft is small and flattened laterally, but shows no lateral curve. 

Ligaments. The capsular ligament everywhere is exceedingly thick. 
The acetabulum is filled with a mass of compact fibrous tissue, which 
extends in dense bands to the lower portion of the neck. These bands 
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are so short as absolutely to preclude forcible correction of the disloca- 
tion. Above the acetabulum the capsule is attached to the upper rim 
of the acetabulum, and, for a distance of 2 to 3 cm., to the external 
surface of the ilium. From the upper margin of this attachment the 
fibres are reflected outward, beneath the gluteal muscles, and invest the 
head and neck of the femur. All the fibres of the capsular ligament 
are inserted into the neck near the edge of the articular cartilage. In 
places the capsule is bound to the cartilaginous head by dense fibrous 
adhesions. As a whole, the capsular ligament presents the following 
peculiarities. Above the acetabulum the capsule is dilated and forms 
a pouch which encloses the head and neck of the femur. This pouch is 
attached to the external surface of the ilium for a considerable distance, 
2 to 3 em. above the acetabulum. The acetabular portion of the cap- 
sule is obliterated by the attachment of the fibres of the capsule to the 


Fig. 18. Fig. 19. 


Acetabulum filled with Acetabulum filled with 
tissue dense tibrous tissue 


Fic. 18.—Specimen D. Diagram illustrates line of capsule. Acetabulum is filled with dense 
fibrous tissue. Pouch for head of acetabulum is very small. 

Fic. 19.—Specimen E. Diagram to illustrate shape of capsule. Acetabulum is filled with 
dense fibrous tissue except at apex, where there is a small diverticulum from main pouch. 


base of the fossa acetabuli. Between the head of the femur and the 
external surface of the ilium the capsule is extremely thick and forms 
a cushion upon which the head rests, with no sign of any articular de- 
pression upon the ilium. The thickness of the capsule, the firm adhe- 
sions, and the very short fibres seem to make any attempt at forcible 
reduction impossible. 

Specimen E is an alcoholic preparation of a case of double congenital 
dislocation of the hip of a child four years of age. The left hip was 
corrected forcibly, and the deformity was reduced, but recurred two 
months later. The same hip was then operated upon by the open 
method, and, as the specimen shows, the deformity was corrected. The 
child died seven months later of whooping-cough. ‘The right hip was 
untouched. Each hip is described separately. 

Right Hip. The head of the femur is dislocated upward and forward, 
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so that the head lies upon the external surface of the ilium, just above 
and slightly posterior to the apex of the acetabulum. 

Acetabulum. The acetabulum is approximately triangular in shape 
with a considerable overhang of the upper lip, but is more oval than 
any of the preceding specimens. The base of the acetabulum is directed 
toward the obturator foramen, the apex is just below and posterior to 
the anterior inferior spine of the ilium. The fossa acetabuli is rela- 
tively large, although less so than in any of the preceding specimens. 
The rim of the articular cartilage is correspondingly small. The fossa 
acetabuli is filled with a mass of dense fibrous tissue, except at the apex, 
where it is filled with fat, covered with synovial membrane. 


Fie, 20. 


Specimen E. Right hip. Shows small head, short neck, which joins shaft at angle of 110°, 
Main pouch and diverticulum can be seen. 


The acetabulum as a whole is shallow, about 1 cm.-deep at the deepest 
point, but instead of facing almost directly outward, as the other ace- 
tabula do, it faces slightly downward, and offers a better cavity to 
receive the head of the femur than do any of the other specimens. 

Femur. The head is relatively small, more conical than spherical, 
and entirely covered with cartilage. Just below the apex of the head 
is an oval depression, apparently for the attachment of a ligamentum 
teres. 

The neck is short, and much thickened vertically. It joins the shaft 
at an angle of 110°. The apex of the head is but very little above the 
top of the great trochanter. 
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The shaft shows no lateral curve. The angle of rotation is much 
increased. Projected upon a horizontal plane the long axis of the neck 
intersects the transverse axis of the condyles at an angle of 50°. 

Ligaments. As in the preceding specimens, the capsule presents the 
greatest irregularities. In this specimen the capsule externally is 
inserted into the neck of the femur, just outside the margin of the artic- 
ular cartilage. From this line of insertion the capsule invests the head 
in a closed sac. One side of the sac is attached to the external surface 
of the ilium for a distance of about 2 cm. above the apex of the acetab- 
ulum. The outer surface of the sac is beneath and adherent to the 
deep surface of the gluteal muscles. In this specimen the capsule 
shows but little of the hour-glass shape, but is rather a spherical bag, 


Fie. 21. 


Specimen E. Left hip. Shows head of femur lying in acetabulum. Neck joins shaft at an 
angle of 115°. 


closely investing the head of the femur, with a smal] diverticulum 
extending into the apex of the acetabulum. The iliac layer of the 
sac is extremely thick, and forms a dense cushion upon which the head 
of the femur rests. There is no evidence of an articular surface upon 
the ilium. 

There is no true ligamentum teres, but there is a thin, ribbon-like band 
of fibrous tissue, which extends from the depression in the head of the 
femur already mentioned to the front of the internal surface of the 
capsule. 

There is no evidence of a cotyloid ligament about the cartilaginous 
rim of the acetabulum. 


| | 
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Muscles, The adductor muscles only offer marked resistance to the 
reduction of the deformity. 

Left hip. As already stated, the left hip was corrected forcibly, and 
the deformity recurred. Later the deformity was corrected by an open 
incision. Consequently nothing can be said as to the nature of the dis- 
location or the relations of the soft tissues. At autopsy the head of 
the femur was found lying in the original acetabulum, which is suffi- 
ciently large to hold and retain it. Althoujh the head of the femur is 
in the acetabulum, the plane of the condyles of the femur, instead of 
facing directly forward, is rotated on a vertical axis, so that the internal 
condyle is further back, the external further forward than normal, and 
the knee as a whole faces inward. 

Acetabulum. The acetabulum cannot be thoroughly examined with- 
out destroying certain features that it is desired to preserve. As a 
whole, its relative position corresponds to that of the left hip. 

Femur. The head is more nearly spherical than the right and is 
covered with cartilage. There is a slight depression in the apex of the 
head as if for the insertion of a ligamentum teres. The head is but 
slightly above the top of the great trochanter. 

The neck is relatively somewhat short, and is much thickened verti- 
cally. The neck joins the shaft of the femur at an angle of 115°. 

The shaft presents no lateral curve. The angle of femoral torsion is 
increased to 43°. 

Capsule and ligaments have been destroyed, so that no statement 
regarding them is possible. 

Conc.usions. From the examination of these specimens of con- 
genital dislocation of the hip it appears that : 

1. As a whole, the anatomical conditions vary within considerable 
limits in individual cases, 

2. Certain anatomical conditions, particularly the peculiarities of the 
bones, are tolerably constant. 

3. The acetabulum is triangular, with its apex directed upward, shal- 
low, faces more or less directly outward, and often is insufficient to retain 
the head of the femur in place, even if reduction is accomplished. 

4, A new articular surface to receive the dislocated head of the femur 
sometimes is present upon the surface of the ilium. 

5. The head of the femur is small, its articular area is diminished 
and irregular in shape. 

6. The neck of the femur generally is short, and makes with the 
shaft an angle approximating a right angle. 

7. The angle of femoral torsion is very much increased by adaptive 
rotations of the femur upon its vertical axis, so that the knee is brought 
directly forward. Hence, if reduction is accomplished the knees will 
tend to face inward, and a secondary osteotomy may be required. 

8. Sometimes the shaft of the humerus has an outward convexity in 
the upper third. 

9. The capsular ligament always is irregular, but the irregularity is 
variable. The capsule may be hour-glass shaped. Then the upper 


| 
| 
} 
| 
| 
| 
| 


CONGENITAL DISLOCATION OF THE HIP-JOINT. 647 


dilatation is attached to the external surface of the ilium, and encloses 
the dislocated head of the femur, and is covered by the gluteal muscles. 
The lower dilatation encloses the original acetabulum. Between the 
two dilatations is a constricted neck, which may be too small to permit 
reduction of the head. Or the capsule may not be attached to the rim 
of the acetabulum, but may form a small globular sac about the head of 
the femur, attached to the external surface of the ilium. Or from such 
a globular sac a diverticulum, lined with synovial membrane, may ex- 
tend into the apex of the acetabulum. The capsular ligament may be 
too short to allow the head to remain in the acetabulum, even if re- 
duction is possible. 

10. The ligamentum teres is absent in the cases examined. 

11. The cotyloid ligament is smal] and thin and shows only at the 
apex of the acetabulum, or may be entirely wanting. 

12. The capsular ligament is thickened throughout, and may show an 
especial] thickening just above the apex of the acetabulum, so as to form 
a retaining lower rim for the false acetabulum, and form an obstacle to 
reduction of the head. 

13. Only the adductor muscles offer marked resistance to reduction 
of the deformity. 

Summary. Judging from the examination of these specimens the 
anatomical peculiarities in congenital dislocation of the hip are : 

1. A dislocation of the head of the femur upward and slightly for- 
ward upon the surface of the ilium. 

2. A shallow, triangular acetabulum, which faces more or less directly 
outward. 

3. A diminution in size of the head of the femur. 

4. A diminution of the angle between the neck and shaft to nearly a 
right angle. 

5. An increase in the angle of femoral torsion. 

6. A capsular ligament, in the form of an hour-glass or a simple sac, 
adherent to the surface of the ilium above, sometimes dilated about the 
acetabulum below, and constricted about the neck of the femur. 

The obstacles to the reduction of the deformity are : 

1. The peculiar attachment of the capsular ligament, which causes a 
shortening of ligamentous bands at various points, chiefly laterally and 
below. 

2. Constriction of the middle of the capsule, so that it may be impos- 
sible to draw the head of the bone through the constriction. 

3. Thickening of the capsule just above the apex of the acetabulum. 

4, Adhesions between capsule and head of the femur. 

5. Contraction of the adductor muscles. 

6. An increase of femoral torsion so that when the head of the femur 
is placed in the normal acetabulum the knee looks inward. 
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Obstacles to retention of the head of the femur after complete reduc- 
tion are: 

1. A flattened or insufficient acetabulum, placed too obliquely. 

2. An insufficient head. 

3. An extremely short neck of the femur. 

4. Obliteration of the cavity of the acetabulum by a mass of dense 
fibrous tissue. 


From these specimens it is evident that under some circumstances thé 
capsule is narrower than the head in the portion between that covering 
the head and that covering the acetabulum. In some cases, also, this 
narrowed portion of the capsule is too strong to be readily dilated, and 
it may be regarded as a displaced cotyloid ligament lying in front of 
the head instead of around the neck. Where this is the case it is impos- 
sible to dilate it, and the structure must be cut if a complete reduction 
is desired. If this division could be done with slight risk, it is manifest 
that it is better surgery to divide it than to rely on the uncertain and 
slower process of absorption by pressure. It is impossible to say in 
how many instances this condition of the capsule persists. 

In other instances the acetabulum is placed at too slight an obliquity 
to hold (or has too little a projecting lip) the reduced head firmly. 
This would appear to be a rare condition, though it is indicated in the 
skiagraph. Where it is present either the curette must be used or the 
acetabulum deepened by continued pressure of the femur inward for a 
sufficiently long time as to make the position secure by promoting firm 
growth of the capsule holding the head of the femur in place. 

Where there is an abnormality in the axis of the neck to such a 
degree as to occasion either inversion or eversion of the foot too great to 
secure a normal relation of the head with the socket, dislocation will 
recur unless the twist is avoided. This can be readily done by an oste- 
otomy of the femur below the lesser trochanter. It is necessary, as 
Lorenz has shown, to place the head of the femur well in the acetab- 
ulum, and relapses will occur if this is not accomplished, or if it is not 
retained for a sufficient length of time for the adjustment of the soft 
parts. 

It is also necessary for the pelvi-trochanteric muscles to have time 
to become shortened by adaptive shortening in order to keep the head 
of the femur well against the socket. The increased distance between 
the acetabulum and the femur and lack of close coaptation is seen in 
the skiagraph picture of a reduced case as well as the lack of a stray 
projecting lip of the acetabulum. 

In forcible reduction a fold of the capsule lies between the head of 
the femur and the acetabulum, the relapse is liable to occur if the 
tissues are so firm as not to be penetrated by the pressure of the head 
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thrust into the acetabulum. A relapse also occurs in case the head is not 
sufficiently under the shoulder of a projecting upper lip of the acetabulum. 
Where this anatomical variation exists it is necessary that the limb be 
left in an abducted position for some time, until the cartilaginous tissues 
become sufficiently firm to hold the head of the femur in place. It is 
also necessary, as Lorenz has shown, that the head be well thrust into 
the acetabulum. A relapse is liable to occur also from obliquity of the 


Fie, 22. 


Skiagraph of congenital dislocation reduced by open incision, with subsequent osteotomy to 
correct increased femoral torsion. 


neck. Where the neck is so twisted that when the foot is held in a 
position usual in walking at right angles to the cross axis of the pelvis, 
relapse will take place, if, owing to the obliquity of the neck, the head 
is thrown either too far to the rear or too much in front to be contained 
within the cup of the acetabulum. Where this takes place an oste- 
otomy is necessary, in order to correct the twist of the femur. This 
has been done in the case illustrated in Fig. 22. It is needless to say 
that if any of the soft tissues remain contracted to such an extent as to 
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prevent the head from being placed well in the acetabulum a relapse is 
liable to occur. 

Another cause of relapse may take place in case the pelvi-trochan- 
teric muscles have been so far lengthened by the abnormal position as 
not to hold the head of the femur well into the socket after the reduc- 
tion. Where this is the case the femur must be kept well fixed for 
several months in a position in which the muscles will have an oppor- 
tunity to contract, or the attachments of the muscles should be cut 
down on and set well back on the insertion of the trochanter. This 
can be done if an open incision is tried. 

Deformities of the shape of the head or in the acetabulum, which 
make a reduction impossible, are exceptional in young children. Where 
they occur a perfect result cannot be expected. 

The development of the successful treatment of congenital dislocation 
of the hip will depend upon the accumulation of experience guided by 
thorough pathological knowledge. In treatment of this sort the skia- 
graph is of great value. It is, however, not of as great a value as it is 
desired, owing to the fact that the rays will penetrate the cartilage and 
leave a great deal to the imagination for interpretation. If the X-ray 
is perfected to the extent of enabling us.to see more perfectly the con- 
dition of the hip-joint before and after treatment, and at the different 
stages of treatment, it is reasonable to presume that greater certainty 
in the results can be obtained. 

The permanency of the benefit to be obtained from the correction of 
congenital dislocation of the hip has been well demonstrated by cases 
where reduction has remained permanent after three or four years, but 
the subsequent growth of the limbs ten years or more after operation 
has not yet been demonstrated. That, however, the growth would be 
better and the use of the limbs greater if the head is in the socket than 
if it is out of the socket is probable if not certain. The difficulties in 
correction of congenital dislocation have been so fully discussed that 
further mention of this is not necessary in this paper, which is intended 
to emphasize the necessity of thoroughness in after-treatment to prevent 
relapse. 


CRAFTS: FAMILY PERIODIC PARALYSIS. 651 


A FIFTH CASE OF FAMILY PERIODIC PARALYSIS.' 
By Leo M. Crarts, B.L., M.D., 


DEAN AND PROFESSOR OF NERVOUS DISEASES IN THE MEDICAL DEPARTMENT OF HAMLINE 
UNIVERSITY, MINNEAPOLIS. 


SeveRAL European writers have described and reported cases of a 
very rare and striking condition to which the name of ‘‘ family periodic 
paralysis” has been given. This name is of no scientific value, and 
applies only from the fact that the great majority of all cases have been 
reported in groups in families. While a small number of imperfectly 
studied cases have been published in this country, only three of them 
strictly conform to the condition. One of these was reported by Burr 
in 1892, and the other two by Taylor, of Harvard, last year. The 
latter writer analyses the existing literature on the subject exhaustively, 
and gives the complete bibliography. But he does not carry out as 
extensive analyses of his own cases as could be wished in the direction 
of pathological findings. Dr. John K. Mitchell, of Philadelphia, last 
month (May, 1899) reported a fourth case at the meeting of the Asso- 
ciation of American Physicians in Washington, and Dr. J. J. Putnam, 
of Boston, has recorded a similar case. It is a rather remarkable coin- 
cidence that the three cases should have come under observation simul- 
taneously, especially considering the extreme rarity of the symptom- 


group. 


The subject of this paper—J. W. S.—has been under observation at 
intervals for about seven years. He is a commercial traveller, aged 
thirty-five years, single, of dark complexion, short, and of moderately 
heavy build of body ; forehead slightly receding ; the ears are large, 
and stand out prominently from the head. The hands are large and 
heavy, the finger nails very large and markedly convex. The feet are 
unusually large. His gait when walking is slightly waddling in char- 
acter, suggestively like that of the early stage of muscular dystrophy, of 
the hypertrophic type, and he runs in a clumsy way, but there is no 
evident weakness and he is not at all insecure on his feet. Mentally 
he is keen and active ; is rather explosive and boisterous, but sensitive 
and energetic. He is left-handed, and his physical development is quite 
remarkable (Fig. 1). The lower legs, the hips, and the thighs are 
abnormally large, strikingly like those of pseudomuscular hypertrophy, 
and the lumbar curve is emphasized. The arms, too, are moderately 
heavy ; but his muscular strength does not correspond at all to the 
development, and while it is not weak it is distinctly less than normal, 
and he has comparatively little power of endurance. He is five feet five 
inches in height, and weighs one hundred and forty pounds. The 
calves measure fifteen and one-quarter inches, the thighs nineteen and 
one-quarter ; the forearms eleven inches, the upper arms the same. The 
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superficial veins in both upper and lower extremities are very large and 
prominent. 

His family history is distinctly neuropathic, but traced back in all 
directions for three or four generations is entirely negative, showing 
nothing approaching his condition. Two more or less remote ancestors 
died of ‘‘ paralysis.” One aunt died of asthma and cardiac disease, and 
another aunt is markedly eccentric. His father was a heavy drinker ; 
his mother was frail. She had three children. All the births were 

very hard, and she died in the delivery of the 
fra. 1. last child. The subject of the paper was the 
oldest and the only one that survived beyond 
infancy. When a child he was wilful, and 
destructive in disposition. He was twelve 
years old when the present condition made its 
advent. Very early one morning he was awak- 
ened by a disturbance in the house caused by 
the sickness of a relative, and his grandfather 
going for the doctor. He tried to get out of 
bed, but found he could move his arms and 
legs but little and only with great difficulty. 
He finally squirmed to the edge of the bed, 
and succeeded in getting on his feet and to the 
head of the stairs. He did not dare to try to 
walk down them, so he sat down and slid care- 
fully from step to step. When he reached the 
bottom he fell in a heap, and had to be carried 
to bed, where he had to stay for two days, en- 
tirely unable to move any of his extremities. 
He got up and about all right on the third day. 
About six months later the second attack oc- 
curred, and they have returned at irregular 
and widely varying intervals since that time. 
About a year after the first attack, in the fall, 
he fell into cold water and was badly chilled. 
The next day the condition appeared and was 
very severe. The heart’s action is said to have 
been suspended temporarily, and consciousness 
lost for a brief period. About three years 
later an attack was accompanied by complete 
obstipation, and the history indicates that the 
condition was extreme. The most serious at- 
tack, probably, that he has had occurred three 
years ago, following extreme exertion for a day, going without his 
dinner as well. The next morning the condition began to develop, 
became complete during the following night, and remained for nearly 
three days. There was almost constant vomiting, fluid in character, 
and with large quantities of bile. Marked exhaustion developed, his 
color became bad, and his pulse very weak, small, and rapid. This 
attack I had under continuous observation throughout, and the con- 
dition was alarming. Except for this instance the later attacks have 
not been so severe or frequent as the earlier ones. 

At times, when the seizures are occurring with greater frequency, his 

color is sallow, and he loses flesh. They are at times preceded by con- 
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stipation, at times by diarrhoea, more frequently the former, but almost 
constantly by one or the other. They occur very often from over-exer- 
tion, either prolonged or short and extreme. One attack developed 
immediately following a sharp run of a short distance to catch a train 
while carrying two heavy grips. Indiscretions in diet seem to have 
a direct bearing on the occurrence of the condition, and he has learned to 
avoid certain foods, such as rich pastry, sweet preserves, and cheese. 
The individual seizures vary somewhat in time of onset, but come on 
probably more frequently at night, as they also more often disappear 
during the night, but they may begin to develop or leave at any time 
in the twenty-four hours. At times there is only moderate loss of motor 
power, confined to the hands and feet, which gradually wears away, or 
the paralysis may vary in any degree from this to complete motor loss 
in the entire spinal distribution. The cranial nerves escape in the 
main, but he is not able to open his mouth widely. There is no difficulty 
in swallowing. 

In duration the attack varies from a few hours to about three days. 
The onset is always gradual, usually beginning in the hands and feet 
about simultaneously. Of late they have often begun in the hands and 
wrists first, due to pressure on his hands resting forward on the handle- 
bars of his bicycle. Motion at first becomes slightly clumsy. He is 
unable to button his clothing ; locomotion becomes difficult, and the gait 
peculiar. The foot is dragged and flopped forward, as the paralysis is 
flaccid. Continual, moderate activity, especially walking when he feels 
an attack beginning, will at times stop its development ; and the appli- 
cation of strong constant and faradic currents has occasionally accom- 
plished the same result. Too great activity, also, when an attack is 
subsiding will often cause its return, sometimes changing an appar- 
ently partial seizure into a complete one. 

In the extreme condition all muscles of the extremities, body, and 
neck are entirely relaxed. The fingers have a slightly waxy feeling, 
and the leg muscles seem a little dense. The abdominal muscles are 
without tone, and normal contraction of the abdominal wall is impos- 
sible. The chest wall hardly moves at all on respiration, which seems 
entirely confined to movements of the diaphragm. Coughing is impos- 
sible, and a sneeze is a very weak effort. He cannot turn the head at 
all on the pillow, and when he is lifted into a sitting position it falls 
uncontrolled in any direction. The skin is pale, but otherwise appears 
-and feels normal. There are no manifest vasomotor disturbances, and 
absolutely no sensory changes of any sort, and no pain, but he tires 
quickly in any one position and asks to be turned and moved frequently. 

Electrical response depends on the extent and completeness of the 
paralysis. The normal reaction of both muscle and nerve to either gal- 
vanism or faradism diminishes in proportion to the motor loss in the 
muscle under test, and tetanizing currents will elicit absolutely no 
response when the paralysis is complete. The change is purely quanti- 
tative in character, the cathodal always exceeding the anodal response, 
but the contraction, in a partial seizure, is distinctly slow. The tendon 
reflexes are abolished, the plantar is gone, but the cremasteric is at 
times present in slight degree. The erectile centre is not disturbed. 
The pupils are normal, and the special senses are not involved. There 
is no desire for food throughout the attack, and usually none is taken. 
Vomiting occurs at times but not frequently. Distressing hiccough has 
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developed occasionally. All action of the bowel and bladder is sus- 
pended, and although tenesmus is present, especially toward the end of 
the attack, evacuation of the blade r is impossible, often with repeated 
attempts, a condition partially of retention and in part of suppression. 
The occurrence of micturition indicates the beginning recession of the 
attack ; but a sharp congestive headache is ordinarily the first sign that 
it is beginning to disappear. Beginning slight power of motion then 
makes its advent slowly in the extremities, first in the arms. The con- 
dition subsides gradually as it developed, requiring several hours to dis- 
appear entirely. And all the muscles feel sore and stiff for a day or 
two, when he goes about his ordinary duties in a perfectly normal 
manner. Electrical response returns slowly, keeping pace with motor 
power. 

During the attack the pulse is always accelerated, more so when the 
condition is profound ; the heart’s action is weaker and the pulse ten- 
sion is lower. The beat is often dichrotic. The sounds are soft but no 
murmurs have been detected, and no change in the area of normal 
dulness. 

The few cases so far reported give an identical syndrome, and estab- 
lish the affection as a distinct entity. The periodicity of the attacks, 
the flaccid motor paralysis, the loss of the reflexes, the remarkable 
electrical changes, the entire freedom of the sensory sphere, and the 
normal health in the intervals make a very striking clinical picture. 

Examination and analysis of the blood, urine, and feces have been 
most carefully made by Dr. A. F. Irwin, professor of pathology in 
Hamline University, and he has given me the following complete report 
which is of especial interest and value because of the findings in the 
fecal analysis : 


BLoop. 
During attack. Interval. 
Specific gravity, 1057} . 
Hemogloin 90-95 
t. 

90-95 per ct. | Gowers plies 
Reteenntes Lymphocytes, 53 percent. . . 40 per cent. 

Neutrophiles, 42 : . 55 
(300 counted) ‘ ; 

Alkalinity diminished (Engel) . Normal. 


URINE (500 c.c. in each test). 


Attack. Interval. 
Specific gravity, 1023. . 10213 
Reaction, neutral . ‘ . Neutral. 
Urea, 14.54 grms. . . 12.32 grms 
Uric acid, 0.356. ‘ . 0.284 “ 
Chlorides, 3.5 . ‘ . 8.8383 “ 
Xanthin bases, 0.254 : . 0.057 “ 
Phosphates 0.243. . 0.524 “ 

(P 203) Earthy, 0.748 . 0.857 “ 
(S 03) Ethereal, 0.445 . “ 
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Urine. Nothing unusual was found on microscopical examination. 
Injection of 1 ¢.c. of urine produced death ina rabbit in twenty-four 
hours. The symptoms were those of a toxemia rather than of muscular 
paralysis. There was congestion of the kidneys, liver, and spleen, and 
death was undoubtedly caused by pulmonary cedema. 

The most notable increase is in the ethereal sulphates. This is exactly 
what is to be expected on account of the breaking up of the toxic mate- 
rials in the intestine and their elimination as sulphates. To some extent 
the diminished excretion of uric acid is compensated by the lack of oxi- 
dation of its antecedent, as is further confirmed by the marked increase 
of xanthin bases. 

Blood. During the attack there was a marked lymphocytosis, which 
declined to almost normal within two days following the attack. How- 
ever, these xanthin compounds are nuclein bases, and it may be possible 
that the lymphocytosis might cause an increased formation and excre- 
tion. Neubauer has been followed in his plan of separating them. 

Feces. I obtained for analysis, and confirmed it by a second analysis. 
The first movement after an attack I took different portions and sub- 
jected them to the ordinary methods of isolation, viz., Brieger, Stas Otto, 
and Dragendorff. After using the ordinary procedures in these cases I 
again extracted it with ether, allowed it to evaporate spontaneously, and 
again obtained an oily mass. This on injection (one gramme) produced 
in rabbits and guinea-pigs a paralysis which gradually disappeared in 
forty-eight hours. With HCl the oily mass formed a yellowish crys- 
talline salt (hydrochloride). Among a number of reactions, simulating 
many of the alkaloids, the following were peculiar : 


Platinic chloride, White precipitate soluble in alcohol (50 per cent ). 
H2 S04, Formed a salt, white, and, on heating, a cherry red. 


I am sorry that I cannot as yet tell to what class this poison belongs. 
Its molecule contains sulphur, and this may explain the increase of 
ethereal sulphates in the urine. 

Saliva. Nothing unusual found. Specific gravity 1003. Sulpho- 
cyanide appreciably diminished. 

The discovery and separation of this toxic product in the feces by Dr. 
Irwin, which in cnntedl experiments by injection produced motor par- 
alysis similar to that in the patient, and disappearing in the same length 
of time, would appear to be of great importance and the first light on 
the pathological basis of this exceedingly interesting and very rare con- 
dition, on which investigators have hitherto been entirely in the dark. 


The conclusions of earlier observers seeking to link it to hysteria or 
masked forms of epilepsy were manifestly untenable. Goldflam, Taylor, 
and Mitchell became convinced of the presence of some form of auto- 
intoxication (an opinion shared by the author), but were not able to iso- 
late the poison. Mitchell argues for the probable presence of more than 
one to account for all the manifestations, but certainly one toxic 
agent acting on the spinal centres profoundly and temporarily over- 
powering them could account for all the effects perfectly. It would 
appear, further, that this poison is developed only at intervals and not 
constantly, considering the widely varying intervals between the attacks. 
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The complete identification of the agent has not as yet been possible to 
determine. And how and why physical] over-exertion and gastro-intes- 
tina] disturbances evolve this poison in certain individuals remains for 
future investigation. 

Certain peculiarities in the physical development of several of the 
reported cases are of great interest, and may prove of much importance. 
The illustrations accompanying this article show the massive muscular 
supply. This has been noted by other observers, and excised muscle- 
fibre has been found to be abnormal in several cases. Oppenheim found 
waxy degeneration ; Goldflam ‘reports hypertrophy of the fibres and 
rarification of the fibrille and vacuole formation. In the present case 


a muscle snip from the inner portion of the right gastrocnemius shows 
distinct increase in the fibrous tissue and moderate hypertrophy and 
vacuolation of the fibres. (Fig. 2.) At least one reported case showed 
actual motor weakening of moderate degree. Bernhardt regards the 
affection as closely related to the dystrophies, and Taylor and Goldflam 
consider it to be most closely analogous to congenital myotonia. The 
family type, the muscular development, reported in enough of the cases 
to make it unmistakably significant, and the microscopical appearance 
would indicate a very probable relationship between all three of the 
conditions, and may establish their nomenclature in a distinct class. 
No pathology has yet been determined for either myotonia of the dys- 
trophies, The indications of a degree of relationship in the three 
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affections and the poison found and demonstrated in this report would 
strongly suggest the presence of an identical or similar toxic agent 
causative in both myotonia and the primary myopathies, as well as in 
family periodic paralysis. 

A definite poison having been determined the way is pointed for the 
development of a rational method of treatment of an antitoxic nature, 
but this probably cannot be accomplished until the poison has been 
fully identified, and the seat of its evolution determined, whether in the 
muscles or the gastro-intestinal tract. 


PERMANENT NON-PROGRESSIVE ATAXIA, WITH A CLINICAL 
REPORT OF THREE CASES. 


By SanGceER Brown, M.D., 
PROFESSOR OF NERVOUS DISEASES IN THE POST GRADUATE MEDICAL SCHOOL, CHICAGO. 


In the clinical histories which I am about to present I shall describe 
as minutely as circumstances will permit the primary illness to which 
the ataxia was secondary, not because I have been able to discover any 
symptoms therein which might have led me in any way to anticipate 
what the result would be, for I believe no such symptoms were discern- 
ible in the present condition of physiological science, but for the reason 
that it is interesting to learn, as far as may be, the nature of an illness 
capable of terminating in such very remarkable phenomena... 

Case I. was brought to my clinic, at the Post-Graduate Medical 
School, by Dr. F. 8. Smith, of Nevada, Iowa, who, in the capacity of 
County Physician at that place, had often observed this patient at the 
County Farm. Soon after the symptoms from which he now suffers 
had become established he was brought before a meeting of the County 
Medical Society, and hence it is probable that the history of the primary 
disease is fairly correct, because it was evidently repeated by the patient 
while the main incidents of it were still fresh in his mind. 

Case II. was brought to me by Dr. J. Lee Sutherland, of Grand 
Island, Nebraska, as a private patient, and though he did not attend 
her during her acute illness, he was careful to verify the history as 
given. 

Case III. occurred in the practice of Dr. H. B. Favill, of this city, 
through whose courtesy I have been allowed to see it frequently from 
the onset of the nervous symptoms down to the present time. 

My best thanks are due these gentlemen, because, excepting for 
their kindly interest, I could not have presented this report. 


Case I.—A. B., aged thirty years, single, native of Norway, came to 
America at the age of fifteen; is the eldest of seven children, all of 
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whom, together with the father, are living and in good health. Mother 
died at about thirty-five, but patient does not know the cause of death. 
She was large and vigorous, but nervous and subject to the ‘‘ blues ;” 
wept a great deal, and had a sister with very similar characteristics. 

Patient, being large and strong of his age, worked on a farm for 
three years after coming to this country. In the autumn of 1888, when 
eighteen years old, he travelled with a threshing machine. The work 
was at times very laborious, and the hours long and irregular ; he often 
worked far into the night in moving the machine from place to place ; 
slept in barns and under the shelter of straw-stacks ; drank some, but 
never to intoxication, except on two occasions. He denies ever having 
suffered from venereal disease of any kind. 

In the latter part of November, 1888, he began to suffer quite severely 
from frontal headache, and was soon, on that account, unable to work. 
About January 1, 1889, became blind rapidly, but not suddenly. From 
this time he began to lose the use of his legs and arms, and in two or 
three months was entirely helpless. For a period of several months he 
continued in this condition, and then began to improve very slowly. 
A statement from a physician who saw the patient while the patholog- 
ical process was active is not now available. It does not appear, how- 
ever, that there was much pain, fever, emaciation, or mental disorder. 
He does not remember any loss or disturbance of sensation. He cannot 
say definitely whether he had enough strength in his limbs to move 
them or not. His statement is, he was simply entirely helpless. His 
vision slowly improved, and so did the use of the limbs for about a 
year, since which time he has been practically in his present condition. 
There has never been any sphincter defect nor any difficulty in swal- 
lowing. 

The patient enjoys excellent general health, is well-developed, well- 
nourished, and intelligent. Though he is obliged to live at the Poor 
Farm and is heavily handicapped by his infirmity, he keeps himself 
well posted on current events by reading the papers and talking as best 
he can with those with whom he comes in contact. 

All the organs of special sense react normally to the usual tests. 
General sensation is normal and so are the eye-grounds.* There is no 
nystagmus. 

The sole present disorder consists of intense muscular inco-ordina- 
tion and great exaggeration of the superficial and deep reflexes. When 
lying on the back with the legs extended a light tap over the patellar 
tendon excites a jerk of the whole body, together with a succession of 
clonic extensor spasms of the leg—a brief, coarse tremor, in fact. There 
is marked ankle clonus. The reflexes in the arms and jaws are similarly 
exaggerated. When he attempts to stand the tension exerted on the 
muscles brings on reflex clonic spasms in the legs, and, as the ataxia is 
so great that he cannot make any postural changes which might assist 
him, he promptly falls unless supported. There is no vertigo, and his 
sense of security is not altered by closure of the eyes. I cannot detect 
any defect of postural sense. 

The hand or foot deviates widely in every conceivable way from the 
line of intended direction; now approaches the objective point too 
rapidly, or passes beyond it entirely ; then suddenly stops, or is too far 


* Examined by Dr. Casey Wood. 
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withdrawn. Movements requiring co-ordination of the fingers, as in 
buttoning a garment, feeding himself, etc., are entirely impossible. 
Yet the gross strength is great. In a finger-locking contest he rarely 
finds his equal. He delights in the general muscular exercise afforded 
by rolling about the lawn in suitable weather. 

All attempts to perform definite voluntary movements are attended 
with marked and pretty general associated movements in other muscles, 
including those of the face. The muscles concerned in articulation are 
also profoundly affected, so that articulate speech is practically 
reduced to a series of guttural monosyllables, strident noises, chest tones 
and grunts, accompanied by extreme facial contortion. Distinct labial 
sounds are almost never heard. The voice sounds and grimaces when 
speaking are much like those observed in some cases of idiocy, so that 
one might be easily led, on superficial examination, to form an errone- 
ous impression as to the patient’s mental state. 

Case II.—A. C., born in Nebraska, in 1870, was vigorous and healthy 
as a child and young woman. Was married in January, 1889. Her 
first child was born one year later, without anything abnormal having 
occurred either during labor or gestation. She continued in good health 
until June, 1893, when she again became pregnant, and this time, from 
the first, suffered intensely with nausea and vomiting. In September, 
when all known remedies had been tried in vain and fatal exhaustion 
appeared imminent, an abortion was carefully performed. In the 
course of a few weeks after recovery from symptoms incident to this, 
which were apparently due to a rather severe sepsis, she was found to 
be practically in the same condition as when I examined her in Sep- 
tember, 1895. 

She was well-formed and well-nourished ; in fact, appeared to be in 
good general health, but the ataxia was so great that she could not 
stand alone, feed or dress herself, although the gross strength was little, 
if at all, reduced. The knee-jerks were exaggerated, and there was 
ankle clonus. The skin reflexes were very lively. There were extensive 
associated movements which were very noticeable in the face, particu- 
larly when attempting to talk. The patient would try to speak when 
asked to do so, and sometimes, also, in order to make her wants known ; 
but the result was practically the same as that already described in 
Case I. Nothing could be understood, except by one well accustomed 
to her attempts at articulation. There was no vertigo, no disorder of 
sensation, or of the organs of special sense. There was no nystagmus. 
The postural sense was preserved and Romberg’s symptom was absent. 
She was able to read, and took a lively interest in everything that was 
going on around her. Indeed, there was not the slightest mental im- 
pairment. 

There was no perceptible change in her condition up to October, 
1898, when, after a few days’ illness with symptoms of cerebral menin- 
gitis, the axillary temperature having reached 105° F., she died. There 
were no convulsions or paralysis, and the mind seemed clear up to the 
last. 

The family history is excellent, both parents, seven brothers and 
four sisters being alive and in excellent health. Lwues could, I think, 
be safely excluded, and so, of course, could all kinds of drug addiction. 

Case III.—Mrs. A. D., aged twenty-eight years; American born, 
good general health up to present illness, but of a highly nervous tem- 
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perament, which she inherits from the maternal branch of the family. 
Parents both living and in good health. 

Early in December, 1898, when between the seventh and eight 
months of pregnancy, she suffered with a moderately severe attack of 
grip, which ran an ordinary course until along about the 17th, when 
she began to complain considerably of headache, which increased grad- 
ually until it became very severe and interfered with sleep for two or 
three days prior to December 26th; the pain was especially intense 
about the eyes and forehead, shifting at intervals of several hours from 
one side to the other. The character and distribution of the pain were 
similar to those met with in neuralgia of the first branch of the fifth 
nerve, though the intermittency peculiar to this latter disease was want- 
ing. Phenacetin in moderate doses gave so much relief as to permit 
sleep. 

On the morning of December 26th, after having been free from pain, 
and sleeping well without an analgesic, the following symptoms were 
noted: a tendency to lapse into somnolence with heavy respiration 
when not engaged in conversation ; outward deviation of the left eye ; 
dilatation of the left pupil with loss of light reflex, and left ptosis. The 
knee-jerks on the morning of the 26th were barely present. The speech 
was slow and articulation somewhat thick. By the evening of the 28th 
she made no voluntary movements, and paid no attention to the bowels 
and bladder. No response could be obtained further than that of swal- 
lowing liquids when they were put into her mouth. The pupil was 
fully dilated ; the ptosis was complete ; the outward rotation of the eye 
was extreme, and the knee-jerks were entirely absent. The temperature 
was below 100° F., and the pulse below 90. So long as voluntary 
movements were made they appeared to be equal on the two sides. 

On the evening of the 28th she gave birth to a healthy child (second 
confinement) without showing the slightest sign of appreciation. She 
recovered from the parturient condition without event, so far, at least, 
as the pelvic organs were concerned, though there was crural phlebitis 
not very severe or protracted. 

The condition remained practically as described above until about 
the end of the first week of January, when the pulse and temperature 
began to rise, and in a few days had reached 135° and 106° F., respec- 
tively. There was distinct stiffness of the legs, arms, and neck, though 
no signs of pain were elicited when the head was drawn forward or 
pressure made at the nape. The condition was intensely critical for 
several weeks, when the temperature-curve and sweating led finally to 
the discovery of an empyema. A resection was made without an anes- 
thetic, and upward of a pint of thin purulent matter liberated. There 
was some groaning during the operation, but no voluntary movement. 

In a few days after the operation the patient began to show some 
signs of responding to her nurses ; would put out her tongue and moan 
and knit her brows when she saw the surgeons coming to dress her 
wound. 

The limbs had remained somewhat stiff; the thumbs were held 
firmly against the index fingers; the hands were partly flexed at the 
metacarpo-phalangeal joints, and considerable resistance was encountered 
when diitaton of the arms was made, and much greater when 


abduction of the thumbs was attempted. The legs were much less 
affected, but passive movements in almost any direction met with 
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some resistance. When the position in bed was such that the body- 
weight was supported by the left shoulder quite rapid clonic spasms— 
a coarse tremor, in fact-—appeared in that situation; and yet at no 
time could a reflex movement be excited by tapping a tense muscle or 
tendon. This rigidity was more marked and has disappeared less 
rapidly on the left side than the right. 

Mental activity gradually returned, then slight voluntary movements 
of the fingers and toes of the left side. In a few weeks the strength 
was sufficient to carry the hand to the face, whereupon it was noticed 
that this movement was accompanied by extreme ataxia, which has con- 
tinued to the present time—a period of over six months. The hand 
deviates widely in every direction from the line of intended movement, 
and the same is true of the leg. Except in the right shoulder, little if 
any rigidity remains.* Voluntary movement is returning much less 
rapidly on the right than on the left side. In the right hand it is 
greatest where rigidity was most marked and persistent, namely, in the 
abductors of the thumb. As yet only a slight flexion of the right 
elbow-joint is possible. 

The left eye remains turned strongly outward ; there is complete 
ptosis; the pupil is widely dilated and does not react to light, but 
vision is unaffected. While the acute symptoms were very active the 
eye-grounds were examined, and found normal except for the existence 
of some retinal pigmentation in the left eye, probably the result of an 
accident suffered in childhood. There has never been any nystagmus. 

With a roller crutch the patient walks across the room, but is con- 
siderably fatigued thereby. The left foot is raised much too high, and 
very pronounced ataxia is evident when it is put down. The right foot 
is barely raised from the floor at all, but is put forward and not trailed. 
There has never been any vertigo. The tendency to fall is not increased 
when the eyes are closed, and the posture sense is normal. There has 
never been any muscular atrophy. 

After considerable voluntary power had returned occasional attempts 
at speaking were made. Only a few simple, isolated words were spoken, 
however, and in these the voice sounds were quite unnatural. The 
sounds might be characterized as low, forced, and strident. They were 
strikingly deficient in dental and labial qualities. The expiratory ele- 
ment of articulation showed conspicuous disorder. Only a very few 
attempts to speak have been made within the last few months, though 
the mental condition has been entirely natural, and the vocal chords 
have been examined{ and found normal. In moderate laughter the 
voice sounds are nearly natural, though there is a distinctly unnatural 
quality in hearty laughter. The patient enjoys reading, but tires more 
readily than prior to her illness. With the exception of easily induced 
fatigue, the general health has been excellent for several months. 

Just why efforts at speaking are not persisted in must be somewhat 
conjectural.§ It does not appear to me altogether improbable that, con- 
sidering the highly nervous temperament of the patient, the very un- 
satisfactory results attending the early attempts may have brought 


* At the present writing all rigidity has disappeared, but there has been little, if any, further 
return of power. 

+ By Dr. W. H. Wilder. t By Dr. T. Melville Hardie. 

2 They have been much more frequent since the above was written, but the result is much 
the same as already described. 


662 BROWN: PERMANENT NON-PROGRESSIVE ATAXIA. 


about a condition essentially the same as that existing in hysterical 
aphonia or mutism. 

Inasmuch as the symptoms in this case are still receding and may 
have been caused by a vascular lesion—probably arterial thrombosis in 
the region of the red nucleus of the left side—its classification with the 
two preceding at this time must be merely provisional. 


I may say in this place, by way of digression, that Reinhold’ has re- 
ported a case where arterial thrombosis involving the medulla in the 
region of the lower olive resulted in hemiplegia of the opposite side of 
the body and pronounced ataxia on the same side. 

These cases, from the clinical side, have much in common: a more 
or less severe, acute and probably infectious illness of varying duration 
and character, resulting in profound general muscular ataxia, showing 
itself conspicuously in the muscles concerned in articulate speech. In 
none has there been any lasting impairment of special sense or of gen- 
eral sensation. The ataxia has been essentially stationary ; the general 
health has been excellent after the primary acute illness had subsided, 
and the mental condition normal. In Cases I. and II. the residual 
symptoms are very similar, indeed, almost identical throughout ; while 
in Case III. there are remaining other prominent symptoms besides 
ataxia. That in this case other nervous tissues may have been injured 
besides those concerned in muscular co-ordination is not material to 
the purpose of this report. The essential question is, What part or 
parts of the normal adult brain have to be injured in order that general 
ataxia shall result ? 

Experiments on the lower animals, studies in embryology, clinical 
and post-mortem observations on the human subject, have abundantly 
demonstrated definite relations between the neurons of the cerebellum 
and those of other parts of the nervous system, both sensory and motor. 
Now, assuming that the cerebellum exercises a predominating influence 
upon the co-ordination of voluntary muscular movements, then it 
would not be unreasonable to assume in the cases cited that one effect 
of the primary disease had been to injure permanently those parts of the 
organ subserving this function, or, what would amount to the same 
thing, a considerable number of the neuron processes connecting it 
with other parts of the nervous system. 

Except in the cerebellum or its peduncles those connecting fibres are 
so intimately related and intermingled with other structures that it is 
difficult to conceive of any acute pathological process that might severely 
injure or destroy them without also injuring the others, thus giving rise 
to other permanent symptoms. 

And yet it is hardly more difficult to conceive that a toxin might 
limit itself, say to the cells of Clark’s column, which are believed to serfd 
their processes to the cerebellum, forming the so-called direct cerebellar 
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tract, thus connecting it with the sensory nervous system, than to under- 
stand why in certain cases only the bodies of the peripheral motor 
neurons should be attacked, as in anterior poliomyelitis. 

The condition of the muscular system, especially in Cases I. and II., 
was very similar to that of one of the well-marked and advanced cases 
of hereditary ataxia in the series” reported by me several years ago. In 
Case XVIII. of that series the voice became strikingly like that ob- 
served in Cases I. and II. herein described before death (from exhaus- 
tion), which occurred in 1897, five years after my report. 

If it is conceded that the influence of the cerebellum is paramount in 
controlling muscular co-ordination when the position and extent of the 
various tracts are remembered which connect it with other parts of the 
nervous system, it is not difficult to understand how far apart patho- 
logical processes may be situated, and yet, by destruction of one of 
these connecting paths, throw the cerebellum out of circuit, so to speak, 
and thus give rise to ataxia. In many cases of the progressive types of 
ataxia, as locomotor ataxia, and the so-called hereditary ataxias, the 
pathological process apparently begins and is for a long time confined 
to the spinal cord, while in the cases herein described it was apparently 
in the brain. 

The mere clinical report of such cases as I have herein described is 
by itself of little value in helping to locate the centre or centres in the 
brain which control muscular co-ordination or the relation of these 
centres with other parts of the nervous system ; but if these cases could 
be brought to autopsy they might go a long way in that direction. My 
main purpose in describing them is founded in the hope that in the 
end, if enough similar cases are recognized, autopsies may be obtained 
which will render valuable contributions to a subject resting at the 
present time in considerable obscurity. 

A not very exhaustive examination of available literature has revealed 
several reports of cases similar in some respects to those of mine. They 
have been variously designated cerebral ataxia, acute ataxia," bulbar 
ataxia,’ the symptom-complex of Friedrich’s ataxia‘—all following 
acute infectious diseases. In none, however, as far as I am aware, has 
the ataxia alone been of long standing, if indeed it had yet become 
stationary. 

Doubtless a thorough inspection might reveal a considerable number 
of similar cases scattered throughout medical literature, but the trouble 
of searching records is very great, since as yet the cases have not been 
regularly classified. 

Inasmuch as the anatomical basis of the ataxia in these cases is wholly 
conjectural, it is manifestly inconsistent to designate them by a term 
which would imply that this is understood. Generally, while it would 
doubtless be far more scientific to incorporate in the name of a disease 
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a term that would give an indication of its anatomical basis, this, for 
obvious reasons, has been in the past and still is in many instances 
impossible, because a name embracing the salient features in the etiology 
and symptomatology becomes firmly established in medical literature 
long before the pathological anatomy can be determined. These are 
some of the considerations which have led me to suggest the above 
designation for these cases. 

There is such a paucity of objective data bearing both upon the 
physiology of muscular co-ordination and the pathology of ataxia that 
I do not feel called upon at this time either to project an original hypo- 
thetical explanation of the ataxic phenomena herein set forth, or to 
repeat the speculations of others, which latter, in my opinion, have 
been far more ingenious and prolific than profitable. 


[Nore.—Since the above was written I have discovered that inad- 
vertently and inexcusably I have overlooked a very excellent report of 
a case by Dr. Dinkler’ quite similar in some respects to Cases I, and 
II. described above, though in Dr. Dinkler’s case, which had lasted 
five years at the time of his report, there had been steady and marked 
improvement, so that finally the patient could walk without a cane, 
talk and writer fairly well, feed and dress himself. I fully agree with 
Dr. Dinkler, however, that his is a pure case, and I believe that the 
anatomical basis is essentially the same in all three. It is possible that 
in his case the short (four or five days) duration of the infectious 
process to which the ataxia was a sequel, may account in some measure 
for the steady progress toward recovery, the tissues concerned not 
having been as irreparably injured as in my cases. His case, too, was 
subjected to a very thorough course of gymnastic exercises, to which 
mine were not; but even allowing for that I think it probable that the 
injury was less severe. | 
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ON THE SPINAL CORD CHANGES IN PARALYSIS AGITANS. 


By Max Nownng, M.D., 


OF HAMBURG, GERMANY. 


In the issue of Taz AMERICAN JOURNAL OF THE MEDICAL SCIENCES 
for November, 1899, Dana has published an interesting paper on a case 
of paralysis agitans, of which he had occasion to make a thorough ana- 
tomical study. With the aid of Nissl’s method, Dana found various changes 
in the large cells of the anterior horns. These changes consisted in 
“marked pigmentation of the cell- body, chromatolysis, loss and displace- 
ment of the nucleus, atrophy and loss of some of the dendrites.’’ The 
cells of Clarke’s columns were, however, found to be “fairly good.” 
By the aid of the Marchi method he discovered a degeneration of the 
cells of the anterior horns, but in the case of the white matter this 
change was not to be found. The bloodvessels of the spinal cord were 
only slightly altered, and there was a very slight proliferation of the 
interstitial tissues. Dana remarks that these changes in the cells of the 
anterior horus have an important bearing upon the pathogenesis of 
paralysis agitans. In a note (page 8 of the reprint) Dana takes occa- 
sion to differ radically from an opinion which I have expressed.’ It is 
Dana’s opinion that in cases of paralysis agitans there is a functional 
invalidation of the ends of the dendrites of the nerve fibres leading from 
the cortical cells, where they join the motor cells of the anterior horns, 
and also a functional lesion of the motor spinal cells themselves. Sec- 
ondly, that in cases which are already in an advanced stage an anatomi- 
cal lesion could be positively demonstrated; and, thirdly, that the 
cause of the chief symptom of paralysis agitans (the tremor) could be 
traced in these disturbances to “the even flow of the motor impulses” 
from the brain to the spinal cord. 

Dana remarks that I did not mention the various staining methods 
employed by me. I mentioned that I had stained with borax-carmine, 
according to Van Gieson’s method, and with orcein. My purpose was 
to find whether or not there were any changes in the bloodvessels. I 
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may also state that every senile cord and every case of paralysis agitans 
which have come under my notice were examined by the Nissl method, 
but I have not employed the Marchi stain in these cases. 

My reply to Dana is as follows: The changes which I found with the 
aid of the Niss] method were the same as those which he discovered ; 
there was, moreover, no difference between the changes found in senile 
cords and those discovered in cases of paralysis agitans. The changes 
described by Dana are not different in any way from those which are 
usually found in a condition of cachexia. Such changes have often 
been described very minutely by German authors who do not consider 
them to be pathognomonic. This alteration of the ganglion-cells has not 
only been observed by me in my own cases of anzemia, but also in those 
cases of anemia which have come under Goebel’s’ notice and which I 
have been permitted to examine. The fact that these changes in the 
ganglion-cells in cases of paralysis agitans often occur, and are not 
looked upon as being pathognomonic of paralysis agitans, has already 
been stated by Sander in his very first publication on the pathological 
anatomy of paralysis agitans. 

The inferences to be drawn from Sander’s studies are, firstly, that 
nearly all authors have observed proliferation of the neuroglia in the 
white substance of the spinal cord, as well as sclerotic changes in the 
arteries and smallest bloodvessels; secondly, that the majority of the 
authors do not consider these changes to be in any way different from those 
which occur in the cases of senility, and they, consequently, hesitate to 
state whether their findings have any significance with regard to paraly- 
sis agitans. Dana is certainly quite correct in stating that there is a 
difference between the ordinary senile tremor and that of old people 
suffering from paralysis agitans. It is my opinion, however, that these 
anatomical changes, because they occur in these two different illnesses 
(if I may be allowed to apply this term to the senile state), cannot pos- 
sibly be the cause of the clinical phenomena. 

I have never made use of the Marchi method in any of my cases. I 
will only mention the names of a few authors, namely, Hoche, Ursin, 
Kirchgaesser, Luce, Goebel and Nonne, from whose works it may be 
gathered that the Nissl granules in the ganglion-cells, unless developed 
to an unusual degree, are of as little importance as was the pigmenta- 
tion of the ganglion-cells, of which so much was said when the older 
methods of staining were in use. 

Sander is, in my opinion, quite correct in insisting that, since there is 
a proliferation of the neuroglia in nearly all cases of paralysis agitans— 
Dana’s and Oppenheim’s cases excepted—Weigert’s neuroglia stain 
should be used in investigating them anatomically, and that the study of 


1 Mittheilungen aus den Hamburger Staats-Krankenanstalten, 1897. 
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all cases, including Dana’s and my own cases, in which this method has 
not been used, should be considered incomplete. There is all the more 
reason why we should make use of the above method, inasmuch as San- 
der discovered a very abnormal increase of the neuroglia, especially in 
the gray anterior horns. Here Sander comes to almost the same con- 
clusion as Dana does, i. e., that the gray:substance forms an obstruction 
in the passage of the motor impulses from the brain to the spinal cord, 
the only difference being that Sander does not locate this obstruction in 
the nerve cells. Sander also states that this proliferation of the neuroglia 
in the anterior horns is not peculiar to paralysis agitans, but that it dif- 
fers in a quantitative sense only from the proliferation of the neuroglia 
to be found in all cases of senility. Sander does not express himself 
very positively on the point, but invites further investigation with the 
Weigert-stain. This latter method he declares to be the only reliable 
one, inasmuch as all the other methods have been shown to be inade- 
quate and defective. 


THE PATHOLOGICAL ANATOMY OF THE CORD IN PARALYSIS 
AGITANS AND SENILITY. 


By CHARLES A. Dana, M.D., 


OF NEW YORK. 


Ir does not seem to me that Dr. Nonne and I differ very much. He 
has simply interpreted my views rather too narrowly. These were 
as follows: 

First. That paralysis agitans was a very strikingly distinct clinical 
entity and quite different from premature senility ; hence, it was probable 
we should some time find its anatomical basis. 

Second. That in my experience I did not find the pathological picture 
of the cords in paralysis agitans and senility identical. 

I am very far from asserting that we have found all that is to be 
found or that it is now precisely known. I certainly never claimed that 
the changes in the anterior horn cells were pathognomonic. I may add 
here that the general statement that “German pathologists” have 
found the changes in the cords of the senile and in those of paralysis 
agitans identical is not necessarily convincing. A person may have 
very good technique and very little real intelligence. All pathologists 
have not found this identity. 

Third. That there is a rather unusual degree of degeneration and 
vascular and sclerotic change in the anterior horns in paralysis agitans, 
and more here than in any other part of the central nervous system so 
far as yet known. 
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Fourth. My view that in the disease there is an interruption in the 
flow of nerve impulses from the cortico-spinal dendrites to the anterior 
horn cells is only a working hypothesis, but it is in harmony with patho- 
logical findings, as Nonne admits. I quite agree with Nonne as to the 
importance of neuroglia staining. 


A CONTRIBUTION TO THE PATHOLOGY OF CHRONIC HYPER- 
PLASTIC TUBERCULOSIS OF THE CCUM, BASED UPON 
THE STUDY OF TWO CASES, IN ONE OF WHICH 
CARCINOMA OF THE CCUM COEXISTED. 


By T. R. Crowper, M.D., 


FELLOW IN PATHOLOGY, RUSH MEDICAL COLLEGE. 
(From the Pathological Laboratory of Rush Medical College, Chicago.) 


As early as 1835 a case of tuberculosis of the cecum is recorded by 
A. Dupin. -Valy, in 1843, and Bodard, in 1844, recorded cases of 
tuberculous typhlitis, and Leudet, in 1859, basing his conclusions upon 
extensive investigations, placed the so-called ‘‘ typhlitis stercoralis ” 
in the class of tuberculous affections of the cecum. In these earlier 
reports, however, no particular distinction is drawn between acute and 
chronic or between localized and progressive forms of tuberculosis of 
the intestinal tract. 

On account of its usual association with tuberculosis of the lung so 
extensive as to contraindicate operative procedures, its rapidly spreading 
character and its frequent extensiveness before clinically recognized, 
intestinal tuberculosis belongs chiefly in the field of internal medicine. 
The great development in the application of surgical treatment to all 
sorts of localized intestinal lesions during the last decade and the prog- 
ress in surgical pathology have, however, called attention to a form of 
circumscribed long localized tuberculosis of the bowel which may be 
successfully treated by operative procedures. This hyperplastic form 
of tuberculosis has its counterpart in certain cases described in which 
the disease has been located in the skin, larynx, and joints and certain 
cases of so-called Hodgkin’s disease, which have proven post-mortem to 
be of a tuberculous nature, but to have given rise to fibrous hyperplasia 
rather than to caseation and destruction of tissue. The condition is 
characterized pathologically by a great thickening of the bowel wall 
and a narrowing of its lumen. The hyperplasia of the coats of the 
intestine often gives rise clinically to a tumor formation resembling a 
carcinoma, 


{ 
i 


CROWDER: TUBERCULOSIS OF THE CHCUM. 669 


This form of intestinal tuberculosis is met with most frequently in 
the region of the cecum. According to Conrath' its pathological 
anatomy was first described by Durante at the Seventh Italian Surgical 
Congress at Florence in 1890. Ata meeting of the Gesellschaft der 
Wiener Aerzte, in 1891, Billroth? demonstrated a resected cxecum 
which had presented itself clinically as a large, hard swelling in the 
right iliac region, in every respect resembling a carcinoma. He called 
attention to the clinical similarity of the two conditions and to the 
difficulty of making a differential diagnosis even when the tumor is 
removed and subjected to a careful macroscopical examination. He ex- 
pressed the opinion at that time that tuberculosis did not always result 
in destruction of tissue, and that the epithelioid cells may become 
fibrous, resulting in the formation of a firm tumor. 

Hartman and Pilliet* before La Société Anatomique de Paris, in 1891, 
called attention to a form of tuberculous typhlitis which accurately 
resembles a carcinoma and which is not to be distinguished from it by 
the naked eye. They also expressed the opinion that a large number 
of cases published as carcinoma and lymphosarcoma were in reality 
tuberculous affections of this nature. 

In 1892, Sachs* was able to collect twelve cases from the literature, 
to which he added a very typical one successfully operated upon by 
himself. In this case there was a tumor the size of an orange located 
in the cecal wall and almost obliterating the bowel lumen. There was 
no caseation of the retrocecal lymphatic glands, and no ulceration of 
the intestinal mucosa. The tumor was nodular and uneven, and was 
considered carcinomatous until the microscopical examination revealed 
its true nature. 

Presenting a case before La Société Anatomique de Paris in 1894, 
Pilliet and Thierry® characterized chronic tuberculosis of the caecum by 
three things: 1. Anatomico-pathological ; there is a great thickening 
of the wall of the cecum in the region invaded, and especially of the 
mucosa, which at the borders of the ulcers mounts into knob-like out- 
growths. 2. Clinical, and depending upon the first ; the formation of 
atumor. 3. Therapeutic; it remains long localized, and all the part 
of the intestine invaded may be resected with success, thus benefiting 
the patient for a longer or shorter time. 

Further contributions to the literature of the subject have been made 


1 Conrath. Ueber die lokale chronische Ceecumtuberculose und ihre chirurgische Behand- 
lung. Beitrige zur klinischen Chirurgie, 1898, Bd. xxi. 

2 Billroth. Wiener medicinische Presse, 1891. 

3 Hartman et Pilliet. Bull. Soc. Anat. de Paris, 1891. 

4 Sachs. Ein Beitrag zur Extirpation des Blinddarms wegen Tuberculose. Archiv fiir klin. 
Chir., 1892, Bd. xlii. 

6 Pilliet et Thierry. Contribution a l’Etude de la tuberculose locale du cecum. Le Progrés 
Médicale, 1894, Tome xx. 
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by Czerney,' Salzer,’ Hofmeister,’ Konig,‘ Courtillier,® Benoit,’ Con- 
rath," Caussade and Charrier* and others. Perhaps the most thorough 
review of the subject in all its relations, and especially from the surgical 
stand-point, is the article by Conrath. He was able to collect from the 
literature, personal communications, and his own experience a total of 
eighty-five cases undergoing surgical treatment, with a mortality of 16.7 
per cent. 

Development of a knowledge of the subject is largely due to the 
efforts of the French and German surgeons. It is a noteworthy fact 
that Conrath, in his collection of eighty-five cases in 1898, cites but 
one from the American medical literature, that one by Dr. Beck,’ of 
Chicago. From the literature of this country I have been able to add 
but two cases to this number, these by Dr. Ochsner” and Dr. Senn,” of 
Chicago. All three of these have been presented in a more or less 
extensive group of cases reported from a surgical point of view without 
summary of the general pathology of the condition. 

In the literature of England I have found but two cases. They are 
reported by Page” and by Lediard.* The case by Page is stated not to 
be definitely tuberculous, but to show a high degree of chronic inflam- 
mation of the cecum with hypertrophy of its wall and caseation of the 
retroczecal lymphatic glands with the microscopical findings of tuber- 
culosis. 

That this form of cecum tuberculosis is sufficiently rare or sufficiently 
unrecognized to be deserving of further comment is shown by the fact 
that no direct reference is made to it in the text-books on pathology by 
Orth," Ziegler,” and Birch-Hirschfeld,"* and is no more than mentioned 


} Czerney. Beitriige zur klinischen Chirurgie, Bd. vi., ix. u. xvii. 

2 Salzer. Beitrige zur Pathologie und chirurgischen Therapie chronischen Cicumerkrank 
ungen. Archiv fir klinische Chirurgie, 1892, Bd. xliii. 

% Hofmeister. Beitriige zur klinischen Chirurgie, Bd. xvii. 

4 Kinig. Die stricturirunde Tuberculose des Darms und ihre Behandlung. Deutsche Zeit- 
schrift fiir Chirurgie, Bd. xxxiv. 

5 Courtillier. Tuberculose chronique de l’angle ileu-cecale. Bull. de la Soc. Anat. de Paris, 
1896, No. 13. 

6 Benoit. Tuberculose locale chronique de la region ileo-cecale. Thése, Paris, 1898. Abstract 
in Ergebnisse der Allgemeinen Pathologie. Lubarsch-Ostertag, 1895, Bd. ii., S. 337. Also, 
Tuberculose ileo-czecale chronique. Gazette des Hépitaux, 1898, pp, 357, 385. 

7 Conrath. Loc. cit. 

8 Caussade et Charrier. Un cas de tuberculose ileo-cecale a form hypertrophique avec con- 
siderations clinique, anatomique et therapeutique. Arch. Générales de Médecine, 1899, N. S., 
Tome i., No. 4. 

® Beck. S. Magill. Resection of the Ileocecal Coil of Intestine. Annals of Surgery, 1894, 
vol. xx. p. 672. 

10 Ochsner. Report of Cases of Resection of the Caecum. Chicago Medical Recorder, 1895, 
vol. ix. p. 113. 

1 Senn. The Surgical Treatment of Intestinal Tuberculosis. Journ. Amer. Med. Assoc., 1898, 
vol, xxx. No. 21. 

12 Page. The Lancet, 1897, vol. ii. p. 10. 18 Lediard. The Lancet, 1898, p. 408. 

4 Orth. Lehrbuch der speciel en path. Anat., 1887. 

15 A Text-book on Special Pathological Anatomy, 1897. Translation of eighth German edition. 

16 Birch-Hirschfeld. Lehrbuch der speciellen path. Anat., 1894. 
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by Kénig' in the latest edition of his text-book of surgery, where he 
gives a brief summary of the article by Conrath.’ 


Case I. Tumor-like tuberculosis of cecum ; resection ; end-to-end anas- 
tomosis ; recovery.—History. A colored schoolgirl, aged fourteen years, 
was admitted to Cook County Hospital, August 15, 1898, and assigned 
to the service of Dr. E. L. Morehead. The following history was ob- 
tained upon admission: Comes of healthy parents. Father living and 
well; mother died in childbirth. It is said that she did not have 
phthisis. No specific history in either parent. One maternal uncle 
has scrofula and one maternal aunt died of pulmonary tuberculosis. A 
brother died at nine months and a sister at four years of acute diseases, 


Caecum of CaseI. Opened along the anterior surface and a wedge-shaped piece excised 
from the tumor mass. 


and a brother died at seven years of ‘‘ quick consumption.” No brothers 
or sisters living. The patient has had the ordinary acute diseases of 
childhood, but has been otherwise always well. Has never menstruated. 

The present trouble began about eight months ago, with cramp-like 
pains in the abdomen. These were of a recurrent and somewhat 
periodic nature, at first slight and infrequent, gradually increasing in 
frequency and severity. They were at first diffuse, but always referred 
themselves ultimately to the right iliac region. They would last ten or 
fifteen minutes, repeating themselves several times during each attack 
at varying intervals of some minutes. During the latter part of last 


1 Kiénig. Handbuch der specielle Chirurgie, Siebente Aufiage, 1898, Bd. ii., S. 330. 

2 Conrath. Loc. cit. 

3 A brief clinical history of this case was published with others by Dr. E. L. Morehead in the 
Chicago Clinic, January, 1899, under an article entitled ‘‘ Intestinal Obstruction.” 
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winter they were frequently accompanied by vomiting, and came on 
three or four times a week to once or more daily. For the past three 
or four months visible, local, transitory swellings, accompanied by 
rumbling, have been noticed by the patient in the abdomen, coming on 
and disappearing with the pains. During the past two weeks the pain 
has been almost constant, always being ultimately referred to the right 
iliac region and accompanied by much vomiting: Bowels regular at 
all times, but appetite very poor. Only liquid food can be retained. 
Has lost much flesh. 

Examination. General nourishment poor; skin smooth and moist ; 
eyes negative; tongue lightly coated ; mucous membranes anemic ; 
teeth well formed and regular. The chest is fairly well developed, and 
respiratory movements free. The heart and lungs are negative. On 
inspection the abdomen shows localized distention of intestinal coils, 
which change position as peristalsis proceeds. This action is easily 
palpable, and gurgling, rushing sounds accompany it. There is tender- 
ness over the whole lower abdomen, most marked in the right iliac 
region, with point of greatest tenderness half-way between the umbilicus 
and the anterior superior spine of the ilium. Lying deep in the ab- 
domen, upward and outward from this point is a firm, tender, smooth 
mass the size of a large lemon. This can be fairly well outlined by the 
fingers, is very slightly movable, is not affected by deep inspiration, 
and is apparently free from the anterior abdominal wall. No lobula- 
tion or ane unevenness of the surface can be made out. The external 
genitalia are negative ; hymen intact and no vaginal examination made. 
The inguinal, axillary, cervical, and epitrochlear lymph glands are 
palpable but not large. Pulse 88, strong and regular; temperature 
100° F. ; respiration 24. Urine: Specific gravity 1032; reaction acid ; 
no albumin or sugar. 

Operation. The patient was operated on the morning after admission, 
under chloroform anzxsthesia. An incision three and one-half inches 
long was made in the direction of the fibres of the external oblique and 
bisecting a line joining the umbilicus and the right anterior superior 
spine. No adhesions were found to the anterior abdominal wall. Ab- 
dominal exploration reveals a firm mass, as described in the external 
examination, occupying the ileocecal region. It is but slightly mov- 
able, and is brought forward into the wound with considerable difficulty 
after loosening firm adhesions posteriorly. It is found to be a slightly 
lobulated tumor mass involving the entire circumference of the bowel 
at the ileocecal junction. The lower ileum is dilated and the walls are 
thickened and somewhat indurated. The peritoneum is free from ad- 
hesions, and is for the most part smooth, but for a distance of about an 
inch above the tumor shows a number of slightly roughened and de- 
pressed round and oval spots of a yellowish-white color, measuring in 
diameter from 1 to 5 millimetres. The lymphatic glands lying in the 
mesentery next to the cecum are firm, white, and considerably swollen. 
No vermiform appendix is recognized. A strong fibrous band passes 
from the caput ceci to the pelvic fascia at the pelvic brim, and by 
traction exposes the right tube and ovary. This is ligated with catgut 
and divided. It is a solid fibrous cord without a lumen. The tumor 


mass, including about two inches of bowel on each side, was excised as 
rapidl y as possible—the patient’s general condition becoming very poor— 
e colon and ileum being practically the same size, an end-to-end 


and, t 
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anastomosis was made by a single row of Lembert sutures of fine silk. 
The parts were carefully dried, hemostasis assured, and the bowel 
dropped back into the abdomen. A drain consisting of several strands 
of iodoform gauze was passed down to the sutured bowel ends, and the 
external wound closed by a single row of silkworm-gut sutures, embra- 
cing the whole thickness of the abdominal wall. The upper one of 
these, where the drain emerged, was left untied. About 600 c.cm. of 
normal salt solution were injected slowly under the pectoralis major 
muscle during the latter part of the operation. The patient left the 
table with a very weak pulse of 156, respiration of 16, and a warm, dry 
skin. Nothing was allowed the patient by mouth except occasional 
teaspoonfuls of warm water during the first four days, water and liquid 
foods with whiskey being administered by the rectum. She suffered 
very little from thirst or other discomforts, and, aside from a rise of 
temperature to 102.4° F. late on the day of operation, made an un- 
eventful and perfect recovery. The large drain was removed on the 
second day, and a small strand of iodoform gauze inserted just through 
the abdominal wall. This was left undisturbed until the fifth day, 
when it was removed and the remaining suture tied. The wound healed 
throughout without suppuration. At the end of three weeks the pa- 
tient left her bed, and after another week left the hospital, much im- 
proved in general health and flesh and without pain or discomfort in the 
abdomen. Seen during the latter part of December, 1898, she had 
gained greatly in flesh and no evidence of tuberculosis could be found 
in the lungs or elsewhere upon careful physical examination. 
Pathological Examination. The growth is situated in the wall of the 
cecum and involves its entire circumference. It begins above at what 
appears to be the ileocsecal junction, and involves about three inches 
of the length of the bowel, this distance being somewhat less on the 
mesenteric side. The surface is indistinctly lobulated and shows torn 
adhesions posteriorly. The wall is firm and resisting to the knife, 
whitish on the cut surface, with irregular yellowish areas, and measures 
in thickness from 1 to25¢.m. The thickest part of the wall, which 
lies opposite the mesenteric attachment, shows in the centre and just 
beneath the mucosa several pea-sized somewhat softened areas, from 
which can be turned out firmer masses which lie loosely adherent and 
which appear to be necrotic. The original contour of the cecum is 
lost. It is as if the ileum and colon were joined end-to-end and a new 
growth occupied the wall at their junction. The lumen of the bowel 
included in the growth is somewhat funnel-shaped with the apex 
toward the ileum, where it is scarcely as large as an ordinary lead- 
pencil. The mucous membrane is covered with thickly-set little polypi 
of an average size of large wheat grains, some of which are sessile 
and some have short pedicles. Some of them have branched extrem- 
ities. These serve almost to entirely obliterate the remaining lumen. 
There is at no place any visible loss of mucous membrane. The lower 
ileum is nearly 5¢.m. in diameter with greatly thickened muscular 
walls, measuring 4 mm. in places and very firm and inelastic. Situated 
in it are yellowish areas of firm, fatty tissue. The mucous membrane 
is smooth and free from folds, but is congested and shows a few ecchy- 
motic areas. The serous coat also shows a few ecchymotic areas and 
the roughened spots before described. At a point on the mucous mem- 
brane of the ileum exactly opposite the mesenteric attachment and 
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about 5 ¢ m. above the tumor is a polypoid growth the size of a small 
pea, slightly flattened, resting on a short pedicle resembling the polypi 
in the cecum. The wall and the mucous membrane of the colon beyond 
the growth are free from changes. Lying within the excised mesentery 
are four lymphatic glands the size of large hazelnuts, of moderate 
firmness, smooth and clear white on the cut surface. They show no 
areas of caseation or of softening. 

Microscopical Examination. The greater part of the tumor is made 
up of a hypertrophied muscular wall showing a great increase in both 
the fibrous and muscular eleménts and containing more connective- 
tissue cells than normal. The yellowish areas are ordinary adipose. 
There are many typical microscopic tubercles, which are so closely 
grouped in some places that as many as ten may be seen in a single field 
(Zeiss obj. AA and oc. 3). They are most numerous in the submucous 
tissue, in places lying just at the basement membrane, but are of very 
irregular arrangement and not seen in typical form in all sections. The 
whole of the submucous tissue is densely infiltrated with deeply stain- 
ing small round cells. Tubercles are found in the muscular coat in 
only a few places, where a large confluent mass lies deeply embedded in 
its centre. The papillomatous mucous membrane shows great hyper- 
plasia of the glandular elements after the manner of a benign papil- 
loma, with dense round-celled infiltration of the stroma. The epithelial 
cells are large, cylindrical, and show all stages of mucoid degeneration. 
Over some small areas the epithelial covering is entirely lost and its place 
taken by an avascular granulation tissue. The epithelial tissue does 
not end abruptly where this granulation surface begins, but shades 
gradually into it without any depression or unevenness. Glandular 
elements are found in places situated rather deeply in the wall, but 
everywhere maintain a typical structure. Many of the gland lumina 
are greatly distended. Sections taken in proper directions through the 
part containing what were described as free bodies show them to be 
large, buried papille containing but a mere remnant of epithelial 
covering, lying within cavities showing likewise a mere remnant of 
epithelial lining, as if a large papilla during the process of its develop- 
ment had been bound to the serosa, and the muscular and submucous 
tissue at its base had not undergone the general hyperplasia of that 
surrounding it. At the attached base of these papillz is where is found 
the greatest infiltration of the deeper parts of the wall with tubercles. 
The more actively proliferating tissue surrounding them has entirely 
closed over them on the side toward the lumen, thus burying them 
completely. They show a central necrosis surrounded by an almost 
avascular granulation tissue containing giant-cells. The fold of mucosa 
and submucosa surrounding them shows a dense round-celled infiltra- 
tion and contains an occasional giant-cell. 

The lymphatic glands of the mesentery contain a large number of 
microscopic tubercles in every way typical. Some of them show a 
beginning necrosis in the centre, but at no place is there found complete 
necrosis with caseation. These tubercles lie singly and in large con- 
fluent groups. 


It was only after a long and painstaking search that tubercle bacilli 


were demonstrated either in din toegtaiiie lands or in the tissue of the 
cecum. Never were there found more than two bacilli in a single 
field, and this was noted but twice—once in the glands and once in 
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the cxecal wall. Since those found were of very typical form and ap- 
pearance, it is safe to conclude that the comparatively negative results 
of the search were due to scarcity of the organisms. 


From the absence of symptoms and physical findings pointing to 
localized tuberculosis in other parts of the body, it would seem that 
this case is one of primary localized tuberculosis of the bowel. As is 
well known to medical clinicians, however, it is quite possible to have 
a slight apical involvement of the lung which may at certain times 
present no findings even upon the most careful physical examination. 
Especially is this true of small healed tuberculous foci in whatever part 
of the lung. From the comparative infrequency of primary tuberculosis 
of the bowel, which will be shown by statistics cited later, it is perhaps 
unsafe to conclude that this case is such a one, though the clinical 
findings speak strongly in favor of it. 

The second case of hyperplastic cecum tuberculosis which has come 
under my observation is an unoperated one in which the disease was com- 
bined with carcinoma of the same organ. But one similar case has been 
noted in the literature at my disposal. That one is recorded by Salzer’ 
in the surgical reports of diseases of the cecum from Billroth’s clinic. 


Case II. Tuberculosis and carcinoma of the cecum; inguinal fistula ; 
death.—Mrs. D., aged fifty-four years, entered the Presbyterian Hos- 
pital, July 24, 1897, and was assigned to the service of Dr. N. Senn. 
On account of a misplacement of the hospital record only the following 
very brief abstract of the clinica] history can be given. For this and 
the post-mortem report I take pleasure in expressing my thanks to Dr. 
J. D. Freeman. 

There was no history of tuberculosis or malignant tumors in any 
member of the family. Three. years before entrance to the hospital 
tumors were removed from the left breast and left axilla, but there is 
no definite knowledge of their nature. The patient gave a history of a 
fall, receiving a blow in the right inguinal region. Succeeding this 
there was pain upon walking, which radiated down the leg. Later 
there appeared a swelling in the right groin, which was incised, reveal- 
ing an og There remained to the time of death a fistula in the 
right groin, which at times had permitted the escape of fecal matter. 
Repeated examinations of the pus from the fistula failed to show any 
actinomycelial granules. The patient died July 30, 1898. 

Post-mortem Examination. Anatomical diagnosis: right inguinal 
fistula communicating with the cecum ; chronic tuberculosis of lungs 
and peribronchial lymph glands; amyloid spleen ; chronic interstitial 
nephritis ; carcinoma of the cecum associated with tuberculosis. 

The body is that of an emaciated old woman ; rigor mortis slight. 
In the right inguinal region above the middle of Poupart’s ligament are 
two sloughing fistulous openings from which escape, upon slight press- 
ure, a thick, greenish-yellow purulent material. 


1 Salzer. Beitriige zur Pathologie und chirurgischen Therapie chronischer Cecumerkrank- 
ungen. Fall19, Arch. f. klin. Chir., 1892, Bd. xliii., 8. 101. 
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The peritoneal cavity is empty and the peritoneum is smooth. The 
head of the cecum is bound firmly in the right iliac fossa by strong 
fibrous adhesions. The appendix is not recognized. 

The pleural and pericardial cavities show no changes. 

The heart is contracted. There is a ‘‘ soldier spot ” on the anterior 
surface of the apex. The pulmonary and aortic valves are competent 
to the water test. The cavities of the heart contain clotted blood. 
The endocardium is smooth and the valves show no changes. The 
myocardium is soft, of yellowish-red color, and has a greasy feel. The 
coronary arteries and the aorta show no changes. 

The lungs are bluish in color and show a marginal emphysema. They 
crepitate throughout and float In the centre of the middle lobe of the 
right lung is a firm pea-sized nodule with a calcareous centre. The 
apices are free from changes. The peribronchial lymph glands are 
black upon the cut surface and have calcareous nodules in them. 

The spleen is larger than normal and of firm consistence. The cap- 
sule is smooth and tense. It cuts with increased resistance. The pulp 
is firm and pale red. Everywhere on the surface are pin-point sized, 
translucent, slightly elevated, grayish areas. 

There are two small cysts on the convexity of the left kidney. The 
capsule strips reluctantly, bringing away parts of the parenchyma and 
leaving a rough granular surface. Many small, irregular, yellowish, 
depressed scars are seen on the surface. On section the cut surface is 
pale. The cortex is to the medulla as 1 to 23. The cortical markings 
are invisible. The pelvis of the right kidney is dilated. 

The liver is smooth externally. The substance is soft. Cut surface 
is yellowish and feels greasy. The lobular markings are invisible. The 
gall-bladder is negative. 

The stomach and smal] intestines are negative. 

A soft catheter passed down through the right inguinal fistula appears 
in the cecum. Between the external opening and the opening into the 
cecum lies a cavity half the size of the fist and half filled by a fleshy- 
looking mass. The’ cecum forms part of the wall of this cavity, and 
projecting into the lumen of the head of this cecum is a large cauli- 
flower-like mass. The anterior czecal wall is thick, firm, and apparently 
fibrous. The remainder of the large intestine shows no changes. 

The pelvic organs and pancreas show no changes. 

Macroscopical examination of the cecum after hardening for several 
weeks in Miller's fluid and alcohol 

The mass is about the size of the fist or slightly larger. The anterior 
surface of the cecum presents a defect in the wall about 2 em. in 
diameter, this defect being largely closed in by a soft, projecting tumor 
mass having a finely papilliform surface The cecal wall adjoining 
this defect is 1 to 2 cm. in thickness and is firm and indurated. That 
side of the border of the defect lying toward the ileum is free from the 
papillary outgrowth and has a roughened internal surface. Section 
shows this thickening to extend along the anterior cecal wall for a dis- 
tance of about 5 cm. to where it joins the small intestine, and to extend 
backward over the caput coli to the posterior wall, which is not more 
than the usual thickness. Upon multiple sections of this wall on the 
side of the opening toward the small intestine it is seen to be composed 
largely of firm fibrous or fibromuscular tissue, and to contain one very 
large bloodvessel with a greatly thickened wall. There is also noted 
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a somewhat crescent shaped area in the centre of each section, which is 
made up of a clear translucent substance presenting a glistening sur- 
face. 

Upon cutting open the cecum longitudinally it is found to be prac- 
tically filled by a cauliflower mass springing from the margins of the 
above-noted defect in the anterior wall and from the inner surface of 
the thickened wall lying posterior to that defect. The peripheral termi- 
nations of this papillary:growth are fine and filamentous. Upon it are 
found a few firm, smooth, oval polypi the size of large wheat grains, 
and resting upon fine filamentous pedicles up to 1 cm. in length. The 
inner surface of the indurated and thickened portion of the anterior 
wall lying toward the ileum presents none of the papillary outgrowth, 
and is apparently devoid of mucous membrane. It presents the ap- 
pearance of shallow ulceration. The remaining mucosa and the wall 
of the ceecum and of the adjoining bowel segments are free from visible 
changes. In two places the growth penetrates the posterior cecal wall 
and appears externally with the same general characteristics. Section 
through one of the large papillary masses shows a branching, tree-like 
arrangement of connective tissue covered by what resembles a thickened 
mucous membrane. No connective tissue is visible in the finer terminal 
filaments. The remainder of this tissue is firm and fibrous, with smaller 
and larger areas of yellowish fat. In sections of the wall posterior to 
the defect are noted a similar increase in firm connective tissue, enclos- 
ing, however, larger and smaller masses of translucent gelatinous 
material. 

Microscopical Examination. Sections through the tumor mass show 
it to be made up of a rich-celled branching connective tissue frame- 
work bearing a thick layer of tubular epithelial structures. The tubes 
run in various directions and are in places coiled and bent upon them- 
selves. The line of junction of the epithelial and connective tissue 
portions of the mass is sharply defined, and the tubules do not penetrate 
into the deeper framework of the tumor. It has the appearance of a 
benign papillomatous proliferation of the mucous membrane. The 
epithelial cells are large and cylindrical, contain large oval nuclei near 
their basal attachments, and show but a single layer to each tubule. 
Many of the glands are cystic. They show all stages of mucoid degener- 
ation, and some superficial necrosis with disappearance of the nuclei. 
In places the mucoid material only fills the lumen of the tubule, the 
cells being free from it. This change is more noticeable in the deeper 
parts of the epithelial structure. 

Sections of the thickened wall behind the defect in the cecum show 
toward the inner surface, at the base of the cauliflower-like mass, this same 
epithelial proliferation with extensive mucoid changes. The epithelial 
cells are here seen to penetrate to all depths of the tissue as discrete 
tubules, small masses of tubules or as tubules without visible openings, 
forming strands of atypical epithelial cells. This formation even pene- 
trates the entire thickness of the wall, and shows masses of atypical 
tubules externally. In most of this formation the mucoid change is 
far advanced, resulting in partial or complete destruction of the proto- 
plasm of the cells. There are found also large irregular areas of 
stringy, mucoid material into which project connective tissue strands, 
radiating from which is often a very definite penniform marking made 
by strands of mucoid of different densities. Following the line of this 
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marking are occasionally seen rows of epithelial cells in an advanced 
stage of degeneration. These areas correspond to the gelatinous 
masses noted in the gross specimen. There is found also great hyper- 
plasia of the fibrous elements of the wall and large areas of adipose 
tissue. In the stroma are a few small nodules of lymphadenoid tissue. 
Throughout the wall are scattered small areas of round-celled infiltra- 
tion, and at the border of the defect in the wall a superficial necrosis 
and diffuse round-celled infiltration. 

Sections taken from the wall on that side of the defect toward the 
ileum, where, in the macroscopical examination, none of the tumor 
growth was found, present in some respects a strikingly different picture. 
There is the same connective tissue hyperplasia, which is here even 
more marked ; there are small areas of mucoid material and areas of fat. 
The inner surface is made up of granulation tissue with superficial 
necrosis. Embedded in this granulation tissue are a large number of 
giant-cells, some of which have a definite peripheral arrangement of 
the nuclei and are surrounded by cells of ovoid and elongated shapes 
staining distinctly paler than the surrounding denser round-celled 
granulation tissue. Deeper in the tissue are small round-celled areas, 
but no giant-cells are found among them. In certain parts of the wall 
are found different sized groups of large oval or polygonal cells formed 
into a distinct alveolar arrangement by a delicate connective tissue 
stroma, the alveolar spaces containing one to ten cells each. From their 
size, shape, arrangement, and staining properties these would seem to be 
atypical epithelial cells, but they do not otherwise resemble the carci- 
noma cell nests found in other parts, and show no mucoid changes. 

There is a considerable thickening of the walls of all the bloodvessels. 
In a mass of lymphadenoid tissue lying at the side of a large vessel 
there are noticed clear hyalin-looking areas and wide hyalin zones 
lying just outside the endothelial lining of the small bloodvessels. These 
areas and zones stain purple with iodine green, and are interpreted as 

n the enlarged retrocecal lymph glands are found several typical 
tubercles with central giant-cell and a zone of pale epithelioid cells sur- 
rounded by densely packed small round cells. There is no necrosis 
except in the central part of the giant-cells and no resemblance to 
caseation is noted. Amyloid material is present here also, as small areas 
and zones in the capillary vessel walls. In the tubercles of these glands 
are found a very few tubercle bacilli. The search for tubercle bacilli in 
the base of the ulcer of the cecum and in the lymphoid areas of the 
cecal wall was negative. 


We have not here the classical picture of hyperplastic cecum tuber- 
culosis set forth in the first case, yet it seems plain from the great over- 
growth of connective and muscular tissue in the wall—measuring 2 cm. 
in thickness—that the case belongs to the same class. From the few 
facts in the clinical history it seems more than probable that this case 
is one of perforating tuberculosis of the cecum secondarily invaded by 
carcinoma. The fact that the inguinal fistula was of so long standing 
speaks strongly for such a sequence. Further evidence is found in 
the macroscopical findings in that the malignant growth takes its origin 
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from the margin of an old tuberculous ulcer. Though tubercle bacilli 
were not found in the base of this ulcer itself, it seems clear from the 
histological findings in the wall of the cecum and the presence of tuber- 
cles aud tubercle bacilli in the adjacent lymphatic glands that the lesion 
must be of such an origin. There is a well-marked extension of the 
tuberculous process to the regional lymphatic glands, while the malig- 
nant growth remains localized in the cecal wall. In the lungs and 
peribronchial lymphatic glands there are found healed tuberculous foci 
which may have given rise to the development of the primary disease 
of the czecumn. 


II. ANATOMY. 


As used in reference to the condition here considered, the word tumor 
has only a clinical significance. However great the swelling may be, it 
is essentially a hyperplasia ; whatever may be its macroscopical resem- 
blance to carcinoma or other true tumors, it is distinctly an inflam- 
matory swelling which Benoit’ has termed ‘‘ pseudo-neoplasm.” 

This hyperplastic form of tuberculosis as found in the intestines is 
usually located in the cecum, and most often takes its origin at the 
ileocecal junction. A case was operated upon by Esmarch’ in which 
there was in addition a similar tuberculous tumor in the ileum pro- 
ducing stenosis 35 cm. above the ileoczcal valve. Sachs’ calls atten- 
tion to a similar tumor of the ileum in the practice of Kocher. 

_In the beginning the tumors are small and sharply outlined from the 
adjoining portions of the bowel. They are usually rough and nodular, 
and may reach the size of a large orange. In the case reported by 
Sachs‘ the mass was 10 to 12 cm. in diameter. They lie above the brim 
of the true pelvis in the right iliac region, and may be slightly movable 
or firmly fixed. Fibrous adhesions are usually found binding the cecal 
tumor posteriorly, and it may be adherent to loops of intestine, the ab- 
dominal wall, and other surrounding structures. Koerte’ was compelled 
to abandon radical operation on account of the bad local condition. 
The wall of the cecum is firm and unyielding, resistant to the knife, 
whitish on the cut surface, and is irregularly contracted by cicatrices. 
It measures in thickness from 0.5 to 3 cm., and often contains areas of 
firm, fatty tissue. This thickening is, as a rule, confined to the cecum 
and its immediate neighborhood, the mass measuring little more in a 
direction parallel to the bowel than in its transverse diameter. In the 
case of Pilliet and Thierry® the change in the intestinal wall extended 


1 Benoit. Gaz. des Hépitaux, 1898. 

2 Esmarch. Quoted by Hofmeister. Ueber multiple Darmstenosen tuberculiésen Ursprungs, 
Beitriige z. klin. Chir., Bd. xvii. 

2 Sachs. Loc. cit. 4 Sachs. Loc. cit. 

5 Koerte. Deutsche Zeitschrift fiir Chirurgie, Bd. xl., S. 562. 

6 Pilliet et Thierry. Loc. cit. 
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even as far as the sigmoid flexure. While such a condition is to be 
looked upon as a decided exception, it is to be noted that the lesions 
have little tendency to extend to the ileum, but more to continue up the 
large bowel, the wall being frequently thick and hard for a distance of 
several inches. The thickening is due to a hyperplasia of the fibrous 
and muscular tissues, and the inelastic firmness to infiltration with 
tuberculous granulation tissue. 

With but a single exception' in the recorded cases there has been 
more or less marked stricture at or near the position of the ileoczcal 
valve. The stricture may be annular, canalicular or funnel-shaped, and 
is usually sufficiently marked that chronic intestinal obstruction is one 
of the clinical features of the case. The degree of constriction is some- 
times excessive. In a case reported by Becker’ water found its way 
through the narrowed lumen only in drops. In one of Czerney’s* cases 
the narrowed lumen was divided in two equal parts by a fibrocellular 
band, left in the ulcerative process at the ileocecal valve. The narrow- 
ing may be caused by cicatricial contraction in the healing of old tuber- 
culous ulcers, but also by hyperplasia of the intestinal tunics and the 
formation of numerous polypoid outgrowths of the mucosa. The point 
of greatest constriction is usually at the ileocecal valve, which is thick- 
ened, stiff, cicatricial, or often unrecognizable. Associated with the 
stricture at the location of the tumor it is not infrequent to find cica- 
tricial stenosis in other parts of the bowel. Frank‘ found such a con- 
dition in both the ileum and the ascending colon. Czerney® found at a 
distance of two meters above the valve a constriction from a healed 
tuberculous ulcer associated with tubercles on the peritoneum. Con- 
rath® found stricture outside of the cecum in seven out of eighty-one 
cases. From the resistance to the progress of intestinal contents caused 
by the stricture there occurs a compensatory hypertrophy of the lower 
ileum, often associated with considerable dilatation of the Jumen and 
induration of the wall. That the hyperplasia in the wall of the cecum 
itself is not brought about by constriction—that it is not a compensatory 
hypertrophy—is shown by the case of Caussade and Charrier,’ in which 
the cecum was dilated and there was no stricture at any point. The 
cecal wall showed great hyperplasia, as do cases with stricture, which 
was eccentrically developed. 

Early in the disease the mucosa may be little changed. It is usually 
the seat of larger or smaller ulcers, with undermined edges and a floor 
beset with minute grayish tubercles. These may involve a large part 


1 Caussade et Charrier. Loc. cit. 

2 Becker. Ueber Darmresectionen. Deutsche Zeitschrift f. Chir., 1894, Bd. xxxix., Fall 31. 

8 Schiller. Ueber die Darmoperationen an der Heidelberger chirurgischer Klinik. Beitriige 
z. klin. Chir., Bd. xvii., S. 603, Fall 9. 

4 Frank. Wiener klin. Woch., 1892, S. 390. 5 Schiller. Loc. cit. Case 9. 

6 Conrath. Loc. cit. 7 Caussade et Charrier. Loc. cit. 
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of the colon and lower ileum, as in cases of Pilliet and Thierry’ and 
Czerney.? They may be serpigenous, even leaving islands of intact 
mucous membrane, as in ordinary destructive tuberculous affections. 

In certain instances, however, a mucosa appearing entirely intact to 
the naked eye has been found ina relatively far advanced case of 
chronic cecum tuberculosis. Such are the cases reported by Sachs,* 
Hofmokl,* Goschel,® and Case I. reported in this paper. The mucosa 
is much thickened and beset with little papillomatous masses of vari- 
able size, which constitute one of the striking and almost constant feat- 
ures of the gross pathology of the condition. They are largest and 
most numerous at the margins of the ulcers, where they may reach the 
size of hazelnuts.° On the other hand, they may be fine and filiform. 
As in the cases reported here, they may be set upon long, slim pedicles, 
or by some accident of development buried in the wall, conditions 
which I have not found described in the literature. The papille are 
present also, and in typical form, in those cases not showing ulceration. 
Caussade and Charrier’ describe a case in which the hypertrophied 
mucosa was simply thrown into numerous transverse folds which were 
in places branched or broken into segments. In a case from Czerney’s® 
clinic a 2 em. broad ring of cauliflower mass, which was ulcerated, 
soft, and hemorrhagic, grew into the lumen. Following this was a 
5 em. broad cicatrix, and following the cicatrix 9 cm. of ulcerated 
surface. 

The vermiform appendix is usually found not greatly involved. In 
general it resists well, though usually embedded in adhesions. The 
lumen usually opens freely into the cecum. Hartman’ reports a case 
in which it was greatly dilated and the lumen occluded. The submu- 
cosa is usually to some extent hyperplastic. In a case by Thierry and 
Routier” the appendix had undergone changes similar to those of the 
cecum. 

Tuberculous changes in the retrocecal lymphatic glands are practi- 
cally constant. The invasion is, however, limited to a few glands, and 
they are not greatly enlarged. They are firm in consistency, and show 
the same lack of tendency to gross degenerative changes noted in the 
cecum itself, though they are not infrequently found to have undergone 
caseation. In exceptional instances the lymphatic involvement is com- 
paratively great, and may extend even to the retroperitoneal glands 


1 Pilliet et Thierry. Loc. cit. 2 Schiller. Loc. cit. Case 9. 

3 Sachs. Loc. cit. 4 Wiener klin. Woch., 1890, S. 878. 
5 Goschel. Aertzlicher Localverein Niirnberg, Miinchener med. Woch., 1895, S. 251. 
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lying along the aorta, which are transformed into a caseous mass. In 
a case reported by Auscher' this extended even to the subclavicular group. 

The microscopical picture varies much according to the original loca- 
tion, the rapidity of development, and the amount of necrosis or healing 
in the affected areas. It has a special anatomical character in the 
hyperplasia of the fibrous and muscular elements of the walls, the vil- 
lous, bud-like outgrowths of the mucosa, and the changes in the sub- 
mucous layer. Its essential feature is, however, the tubercle. These 
are often grouped into small masses of sufficient size to be recognized by 
the naked eye. They may be confluent or discrete, and show little 
tendency to become necrotic and disintegrate, as is usually the case 
with tuberculous tissue, but remain a long time in a state of anatomical 
preservation. With a decided tendency toward fibrous evolution they add 
not only to the thickness of the bowel wall, but contribute to the stiff- 
ness and rigidity so characteristic of tuberculous tumors of the cecum. 
Many times the typical histological tubercle, with its giant-cell and 
epithelioid cells, is substituted by a diffuse infiltration with small round 
cells, which led Pilliet? to call attention to the striking resemblance it 
often bears to sarcoma, and to express the opinion that many cases had 
been presented as malignant tumors. For similar reasons the condi- 
tion is called ‘‘ lymphoid tuberculosis” of the czecum by Courtillier.* 
Tubercles are usually most numerous in the submucosa, which is entirely 
altered in structure by the presence of vast numbers of embryonal cells. 
There is a hyperplasia of the mucosa with the formation of tubercles 
and an enormous embryonal infiltration which may destroy the gland- 
ular elements almost entirely. 

The polypoid outgrowths of the mucosa are usually covered by intact 
epithelial tissue and much infiltrated with round cells. Tubercles may 
be found in them or in the submucosa at their base. The pediculated 
forms which I have noted contained neither epithelial tissue nor tuber- 
cles, and were made up of a rather richly cellular connective tissue 
with bloodvessels and a dense connective tissue capsule. The buried 
polypi all contained necrotic centres, and an epithelium largely re- 
placed by tuberculous granulation tissue. 

There is a variable but always well-marked thickening of the mus- 
cular coat of the bowel due to hyperplasia of muscular and connective 
tissue elements. Here, also, are found embryonal cells in limited areas, 
but tubercles are few or wanting. As a single exception to the general 
rule is a case reported by Rutier* in which the thickening of the wall 
was due to a caseous infiltration of the muscularis. There is also a 


1 Auscher. Quoted by Caussade et Charrier. Loc. ct. 

2 Pilliet et Thierry. Loc. cit. 

% Courtillier. Tuberculose chronique de l’angle ileo-cecale. Bull. Soc. Anat. de Paris, 1896, 
No. 13. 

* Rutier, Cited by Conrath. Loc. cit., p. 90, 
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hyperplasia of the subserous coat, which usually contains a few tuber- 
cles and areas of adipose tissue. In a limited number of cases it has 
been noted that there is a distinct subserous type of the disease, the 
submucosa, constituting as it does the usual location, being here com- 
paratively uninvolved. Such a case is recorded by Conrath,' in which 
there was a diffuse subserous infiltration not histologically recognizable 
as tuberculous. In one of the cases of Hartman and Pilliet’ the serous 
coat was three times as thick as the mucosa, and one and one-half the 
thickness of the muscular coat. There was also much round-celled 
infiltration, without tubercles in the subserous coat, in the case of Pilliet 
and Thierry.* 

In much of the literature on the subject of tuberculosis of the cecum 
the tubercle bacillus was not mentioned. In a few cases it seems to 
have been easily demonstrated and abundant. In many, however, it 
is stated that the bacilli were exceedingly scarce and demonstrated with 
difficulty. It is safe to say that the tissues are usually very poor in 
bacilli. The retrocecal lymphatic glands are the seat of tuberculous 
disease of much the same general characters as that found in the cecum, 
showing the same scarcity of tubercle bacilli and lack of tendency to 
destructive changes, the condition being, as a rule, rather that of 
fibrous metamorphosis. 


III. Errotogy, PATHOGENEsIS, AND COURSE. 


The statement of Benoit* that chronic tuberculosis of the cecum, as 
is the case in ordinary typhlitis, is found more frequently in males than 
in females, is not warranted by an analysis of the recorded cases. In 
seventy-seven cases in which the sex was given, Conrath® found that 
thirty-six were males, while forty-one were females. Adding to these 
the cases of Page,* Lediard,’ Ochsner,*® Senn,® Caussade and Charrier,” 
and those reported in this paper, we have forty males and forty-four 
females. Thus it seems that there is practically no difference in the 
susceptibility of the two sexes. 

The majority of patients affected are between the ages of twenty and 
forty years. Adding to the seventy-five cases collected by Conrath, in 
which the age was given, those mentioned above it give the following 
table of frequency for each decennium : 


Age. Male. Female. Total. 
a . 10 14 24 
41 “ 50. 3 6 9 
51 “ 60. 3 5 8 
1 Conrath. Loc. cit., p. 92. 2 Hartman et Pilliet. Loc. cit. 


8 Pilliet et Thierry. Loc. cit. 
5 Conrath. Loc. cit. 

7 Lediard. Loc. cit. 

® Senn. Loc. cit. 
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Occupation seems to have influence only in so far as the abdomen is 
subjected to more or less violent and repeated pressure or trauma, thus 
producing a locus minoris resistentiz. Suchier' relates a case in which 
a specific traumatic influence seems to bear directly upon the etiology. 
It is that of an agate-grinder in whom the abdomen was subjected to 
more or less constant pressure twelve hours daily. Case II. of this 
paper also gives evidence of a traumatic influence. A number of cases 
have been noted in persons following pursuits in which the abdomen is 
liable to pressure, such as saddlers and shoemakers. 

From certain cases following an attack of typhoid, dysentery, and 
enteritis it would seem that acute infections or inflammatory condi- 
tions of the cecum play a part in the etiology. This agrees with the 
general etiology of tuberculosis in other parts of the body, the preced- 
ing inflammation lowering the resisting power of the tissues and fur- 
nishing a more favorable soil for the lodgement and development of the 
specific organism. Hansemann’ has lately brought forward the subject 
of secondary infection of inflamed tissues with tubercle bacilli, and 
cites a number of cases illustrating the process. One of these is that of 
a phthisical patient with typhoid fever in which there were found 
recent tubercles on the base of a typical typhoid ulcer. Similar cases 
are cited by Ernst’ and Birch-Hirschfeld.* The irritating effects of 
prolonged constipation and of foreign bodies exert a like influence. 

The etiological influences noted above cannot, of course, be more than 
predisposing to the localization and growth of the infectious agent in 
the cecum. This may reach the cecum by being taken with food, 
especially milk and meat. From the known frequency of tuberculosis 
in cattle it would seem a reasonable inference that primary tuberculosis 
of the bowel should be a not infrequent condition. Basing conclusions 
upon the statistics of various investigators it is safe to say, however, 
that intestinal tuberculosis is, in the vast majority of cases, a secondary 
affection. This is almost universally true except in young children. 
In examining 1000 tuberculous subjects Eisenhardt’ found tuberculosis 
of the intestine present 567 times. Of these 567 cases 563 were second- 
ary to tuberculosis of the lungs, and three were secondary to tuber- 
culosis in other parts of the body. In the one remaining case the 
disease was found in the intestine only, but it was considered doubtful 
if it was a primary affection of that region. Frerichs’ found but one 
case primary among 208 of intestinal tuberculosis, and considered that 


1 Suchier. Beitrige zur operative Behandlung der Cecumtumoren. Berliner klin. Wocb., 
1889, S. 617. 

2 Hansemann. Die secundire Infection mit Tuberclebacillen. Berliner klin. Woch., 1898, 
S. 233. 

3 Quoted by Hansemann. 4 Ibid. 

& Eisenhardt. Ueber Hiufigkeit und Vorkommen der Darmtuberculose, Inaug. Diss, 
Munchen, 1891. Abstract in Baumgarten’s Jahresbericht, 1891, S. 824, 
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one doubtful. Fenwick and Dodwell' found tuberculous ulcers of the 
intestine 500 times in 883 cases in which the lungs were the primary 
seat of the disease. Herxheimer’ furnishes the very interesting fact 
that of fifty-eight cases of phthisis sectioned from April to November, 
1895, he found only one free from tuberculous lesions in the intestine. 
He quotes Weigert as saying that 90 per cent. of the phthisical patients 
in Leipzig have intestinal tuberculosis. These figures point toward two 
things—that intestinal tuberculosis is a very frequent secondary affec- 
tion in phthisical patients, and that the vast majority of cases of intes- 
tinal tuberculosis are the result of swallowed tuberculous sputum. The 
simple enteritis which so frequently accompanies tuberculosis no doubt 
contributes largely to the frequent intestinal involvement, though, as 
has been shown by Orth’ and by Dobroklonsky,* tuberculous infection 
of the intestine may take place when there has been no preceding 
inflammatory condition, even when the epithelial covering remains 
intact. 

In the primary localization of tuberculosis in the intestinal tract it 
has been shown by Fenwick and Dodwell® that the cxecum is far the 
most frequent site, the process usually spreading from here to the ad- 
joining segments. They found the cecum involved in 85 per cent. of 
all cases, while that region alone was involved in 9.6 per cent. Frerichs® 
found the cecum involved in 80 per cent. The researches of Eisen- 
hardt,’ Spillman* and Girode’ and others show similar results. The 
frequency with which the disease is found present decreases in both 
directions from this point. The large dilatation of the cecum and its 
dependent position make it a favorable location for stasis, and by 
decomposition of the intestinal contents predispose to inflammatory 
processes, thus allowing for the easy implantation of tubercle bacilli. 
As has been shown by Ribbert'® the cecum and appendix are also very 
rich in lymph follicles, and Tchistuvitsch” has demonstrated that in the 
development of intestinal tuberculosis the lymphatic elements are first 
affected, the epithelial tissue being involved only secondarily by a 
spreading of the process from the follicles. The food or sputum im- 
pregnated with bacilli passes with comparative rapidity over the 
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mucous membrane of the cesophagus and the small intestine. It finds 
a temporary resting-place in the stomach, but here the adverse influ- 
ence of the gastric juice, demonstrated by Wesner,' prevents the develop- 
ment of the organism. The same influence is exerted to a less extent 
in the upper part of the small intestine. 

But the real pathogenesis of chronic hyperplastic caecum tuberculosis 
is found in the answers to the questions: Why does one case remain 
localized when the greatest part, beginning as they do in the cecum, 
become quickly disseminated? And why does the same bacillus pro- 
duce at one time gross ulceration and destruction and at another ulcer- 
ation with hyperplasia? A review of the clinical histories and the 
post-mortem findings furnish a basis for explanation in that with 
active, destructive and disseminated tuberculosis of the intestine there 
is usually found in the lungs a similarly active process, while in cases 
of localized chronic cecum tuberculosis there is quite as frequently 
found a latent, healed or healing pulmonary involvement. In the 
phthisical subject there is a lack of general resistance due to toxemia ; 
the accompanying enteritis gives ample occasion, and the constantly 
swallowed bacilli continually add to the number of intestinal lesions as 
the disease advances in the lungs. The facility of extension may also 
be increased, as suggested by Benoit,’ by reason of abnormal ferments 
which enfeeble and irritate the mucosa. On the other hand, in those 
cases where the lung tuberculosis is slow or healing, the general resist- 
ance to the tuberculous infection is good, there is not the same liability 
to accompanying enteritis, and a small number or no bacilli enter the 
gastro-intestinal tract. Thus the lesion is able to take a natural course 
in the conflict between tissue and organism and to pursue that most 
favorable to the tissue. 

The nature of the process is essentially a slow, chronic inflammation 
of slight intensity. Practically all tuberculous czecal tumors are poor 
in bacilli, which may account for the chronicity-of the process, though, 
as Tchistovitsch* has shown, caseous transformation does not depend 
upon the number of bacilli, but rather upon their virulence. Infection 
with an attenuated race of organisms-or an unusual resistance on the 
part of the tissue may also lessen the intensity of the process and give 
the tissue opportunity to protect itself. Hartman‘ suggests that the 
tuberculous ulceration may open an infection atrium to other organ- 
isms which contribute to the development of an attenuated tuberculosis. 
That simple typhlitis is transformed into tuberculous typhlitis is, how- 
ever, the logical conclusion, and it has been lately shown by Ramond 


1 Wesner. Kritische und experimentale Beitrige zur Lehre von der Fiitterurgstuberculose. 
Habilitationsschbrift. Freiburg, 1885. Quoted by Conrath, loc. cit. 

2 Benoit. Gaz. des Hop., 1898, p. 259. 3 Tchistovitsch. Loc. cit. 

4 Hartman et Pilliet. Loc. cit. 
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and Ravaut' that tuberculous dissemination and destruction proceed 
more rapidly in the presence of even non-pathogenic bacteria. 

In primary tuberculosis of the cecum the general conditions would 
be much the same as in that contracted from a healing pulmonary 
lesion. The clinical history seems often to point to such a primary infec- 
tion, but even where the physical examination fails to show any involve- 
ment of the lung there is found post-mortem an old lesion. On account 
of this slight involvement, or the inability to demonstrate clinically any 
at all when the tumor is first noticed, many authors have concluded that 
the pulmonary affection is secondary. Opposed to this view are two facts : 
the extreme rarity of localized cecum tuberculosis with no lung find- 
ings, and the extreme frequency of slight, ancient pulmonary involve- 
ment. Even where a patient with a tuberculous cecal tumor has died 
of a later pulmonary tuberculosis there has been found evidence of an 
old latent or healed preceding process which may have given rise to the 
cecal trouble. 

As has been already noted, there occurs a subserous form of cecum 
tuberculosis leading to hyperplasia and tumor formation. This has 
been explained by some writers as a hematogenous metastasis from the 
lungs. It has been shown, however, that hematogenous metastasis 
does not often occur in the intestines.’ Upon the basis of pathological 
anatomical findings Conrath gives another explanation: 1. In chil- 
dren the mesenteric glands of the cecum are often found swollen, the 
enlargement being due to tuberculosis. According to the researches of 
Orth’ and others the intestinal canal may admit tubercle bacilli to pass 
through without itself becoming the seat of disease. Of nine rabbits in 
which tuberculosis was produced by feeding the bacilli, only seven 
showed lesions of the bowel ; and the intestinal canal of young children 
is said to be easily permeated by them, the leucocytes playing a large 
part in the transmission. 2. In young individuals a peritoneal tuber- 
culosis from tuberculous mesenteric lymph glands is not infrequent. 
Hence, after simple typhlitis or trauma, a tuberculosis resting in the 
lymphatie glands since childhood—not an infrequent condition—may 
spring into activity and lead to localized tuberculous peritonitis of the 
cecal region and to subserous cecum tuberculosis of slight intensity and 
chronic course. The lymphatic glands lie so close behind the cecum 
or in its mesentery that the infection can easily pass over. He refers 
to the case of Suchier,‘ cited elsewhere, in which there was a specific 
traumatic agency. When both forms are present, he concludes they 


1 Ramond et Ravaut. Action des microbes sur le developpement du bacille de la tubercu- 
lose. Arch. de Med. Experimentale, 1899, Tome xi., No. 4, p. 494. 

2 Quoted from Conrath. Loc. cit., p. 29 

3 Orth. Lehrbuch der sp. path. Anat., 1887, Bd. i., S. 839. 

4 Suchier. Loc. cit. 
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are from independent sources of infection, the submucous causing the 
development of the subserous from a resting tuberculous gland. 

If tuberculosis is limited to the cecum and not associated with an 
active pulmonary involvement its progress is slow, and sooner or later 
a tumor appears which reaches a variable size. With failing nutrition 
and general health, due to chronic obstruction, the tissue is ultimately 
unable to resist the infection and to go on with its excessive repair, and 
necrosis and abscess formation is a very probable consequence. By 
the agency of preceding adhesions, which are firm and fibrous, when 
such a result comes the abscess breaks into a securely walled-off cavity 
and appears as a localized suppurative peritonitis. The abscess may, 
however, either primarily or secondarily break through the abdominal 
wall. This condition, then, presents three possibilities : fecal fistula, 
anus preternaturalis, or spontaneous healing. The latter is not, how- 
ever, a frequent result ; and old sinuses, discharging either the pus of 
a mixed infection or fecal matter, are likely to persist throughout the 
patient’s life. 

Extension of the disease may be by the peritoneum itself, resulting in 
a tuberculous peritonitis—a comparatively rare result ; it may be by 
the bowel itself, and is then, as already noted, usually in the direction 
of the colon, resulting either in gross ulceration or in a continuation 
downward of the hyperplastic process. Its progress is in general by 
way of the mesenteric lymphatics, the retroperitoneal glands becoming 
involved as the lesions advance. It rarely if ever travels by way of the 
blood stream. 


IV. TuBERCULOSIS AND CARCINOMA. 


Theoretical considerations and clinical experience led Rokitansky' 
to believe that carcinoma and tuberculosis maintained a mutual im- 
munity. In the later editions of his works he comes more and more to 
give up this theory, and asserts only that the two diseases are not usu- 
ally combined, and that where they do coexist it is the rule that the 
carcinoma follows the tuberculosis. 

Rokitansky found early opposition to his theory by Lebert ;? and 
against the theory stands a mass of statistics concerning the finding of 
both diseases present at post-mortem. Sandu-Miclesco’® found among 
150 cases of carcinoma 9 per cent. combined with tuberculosis. Rapok*‘ 
found thirty-nine tuberculous among 399 carcinomatous subjects. Loeb° 
found among 111 carcinomatous cases thirty-one combined with tuber- 


1 Rokitansky. A Manual of Pathological Anatomy, vol. i. p. 313. Trans. of the Sydenham 
Society, London, 1854. 

2 Lebert. Beitriige zur Kentniss des Gallertkrebses. Virch. Arch., Bd. iv., S. 214. 

8% Sandu-Miclesco. Quoted in Ergebuisse der allgemeinen path. Morph. u. Phys., Lubarsch- 
Ostertag., Jahr. 1, Abt. 2, S. 466, 

* Rapok. Ibid. 5 Loeb. Ibid. 


CROWDER: TUBERCULOSIS OF THE CECUM. 689 


culosis, while Cahen' found that among every twenty cases of carcinoma 
or fifty cases of tuberculosis there occurs one case in which the two are 
combined. Williams’ goes so far as to say that the same conditions 
predispose to both diseases and that survivors in tuberculous families 
are much more liable to carcinoma in old age than are other persons. 
He found that 55 per cent. of 134 cases of carcinoma of the breast 
came of tuberculous families, and that while the ratio of deaths from 
tuberculosis in the community at large was 1 in 11, in the parents of 
the carcinoma cases it was 1 in 3.8. 

The investigations of Lubarsch,* while showing likewise the frequent 
combination of the two diseases, leads him to a different conclusion 
concerning their relations. He found in a series of 6536 autopsies 569 
cases of carcinoma in 117, or 20.6 per cent., of which tuberculosis was 
also present. In a complete review of cases, however, he found that of 
the non-carcinomatous 3.7 per cent. more were tuberculous than of the 
carcinomatous ; and of the non-tuberculous 1.05 per cent. more were 
carcinomatous than of those showing also tuberculous lesions. His con- 
clusions that there is a certain degree of antagonism between the two 
conditions, which he attempts to explain in that carcinoma may pro- 
duce delicate chemical changes in the blood injurious to micro-organ- 
isms, is liable to error, as suggested by Naegeli,* in two ways: many 
fall victims to tuberculosis before the age of forty, when we would not 
expect to find carcinoma, or an old healed tuberculosis or a beginning 
carcinoma may be overlooked ; but these statistics furnish the valuable 
fact that the two diseases are often associated in the same body. 

Especially destructive to the theory of Rokitansky are those cases in 
which the two pathological processes are found simultaneously present 
and active in the same organ. LEpithelioma taking its origin upon 
an old lupus of the skin was early recognized; but the first well 
authenticated case of combined tuberculosis and carcinoma involving a 
mucous membrane is reported by Zenker.’ There was a squamous- 
celled epithelioma of the cesophagus, with a round ulcer, showing at the 
edges epithelial pearls and typical tubercles, some of which were case- 
ous. Tubercle bacilli were present in moderate numbers. In a second 
case reported at the same time, in which the larynx was involved, it 
was impossible to demonstrate bacilli, though there were typical his- 
tological tubercles. A second case, in which the disease was located in 


1 Cahen. Ibid. 

2 Williams. Observations on the General Pathology of Cancer. Medical Chronicle, 1893, 
vol. xvii. p. 282. 

3 Lubarsch. Bemerkungen ueber das gleichseitige Vorkommen von Krebs und Tuberculose. 
Virch. Arch., Bd. cxi. 

4 Naegeli. Die Combination von Carcinom und Tuberculose. Virch. Arch., Bd. exlviii. 

5 Zenker. Carcinom und Tuberculose in selben Organ. Deutsches Arch. f. klin. Med., 1890, 
Bd xlvii., 8. 191. 
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the larynx of a man, aged fifty-four years, is recorded by Crone.' It 
presented itself clinically as a carcinoma, and the microscopical ex- 
amination revealed also a tuberculous proliferation of the submucosa 
in which the bacilli were demonstrated. A similar case was observed 
by Baumgarten.’ It occurred in a woman, aged forty-four years, and 
metastases in the thyroid and lymphatics showed both carcinoma and 
tuberculosis in typical form. Bacilli were not to be demonstrated in 
this case. Cases of carcinoma developing in old tuberculous cavities 
of the lung are reported by Friedlander,’ Wolf,‘ and Schwalbe.’ 
Claude® found in the body of a man dead of pulmonary and intestinal 
tuberculosis a carcinomatous ulcer of the stomach, in the hase of which 
were found giant-cells and tubercle bacilli. 

When the oppositional theory was proven false the question natur- 
ally arose: Do the two diseases stand in any causal relation, and, if so, 
which is primary ? 

Concerning the manner of combination Lubarsch’ distinguishes five 
possibilities. 1. Purely accidental association. To an old healed tuber- 
culosis there is added a carcinoma without in any way influencing or 
being influenced by the tuberculous affection. To this class belong half 
of all cases. 2. By the side of an old tuberculous affection with fresh 
miliary tuberculosis, especially when generalized in the serous mem- 
branes, there is found a spreading metastatic carcinoma. In such a case 
the combination is attributed to the cancer cachexia making a more 
favorable soil for the tubercle bacillus, so that a new tuberculous in- 
fection takes place from the old colonies. Such cases are not frequent. 
3. To a well-developed carcinoma there may be added a new tuberculous 
infection. Such cases are infrequent. Lubarsch could find but three 
cases in his extensive material. The cases of Zenker* and Claude’ are 
to be considered as belonging to this class. Lubarsch considered it in 
no way proven that tubercle bacilli could more easily infect carcino- 
matous subjects. 4. There may develop a carcinoma upon a chronic 
progressive tuberculosis. The conclusion is warranted that there exists 
an etiological relation between the two, the tuberculosis acting not as 
a direct but as a predisposing cause, as trauma or chronic irritations act 
as predisposing causes for the development of malignant tumors. 5. 
Simultaneous development of the two diseases—theoretically possible, 
but difficult of demonstration. 


1 Crone. Arb. a. d. Tiibinger path. Inst., Bd. ii., Heft 1. Abstract in Baumgarten’s Jahres- 
bericht, 1893, S. 756. 

2 Baumgarten. Ibid. 

8 Friedlinder. Cancroid in einer Lurgencavern. Fortschritte der Medicin, 1885, 8. 307. 

4 Wolf. Der primaire Lungenkrebs. Fortschritte der Med., 1895, S. 725. 

5 Schwalbe. Entwickelung eines primaren Carcinoms in einer tuberculosen Cavern. Virch. 
Arch, Bd. exlix, S. 329. 

6 Claude. La Semaine Médicale, Tome xix., No. 5. 7 Lubarsch. Loc. cit. 

8 Zenker. Loc. cit. * Claude. Loc. cit. 
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It is very difficult to explain how a carcinoma of the stomach stands 
in any causal relation with an old healed tuberculous focus in the lung. 
It is different when the two are located in the same organ. That the 
resulting cachexia and altered physiological functions of the one give 
rise to the development of the other have had many upholders ; and that 
this may influence some there can be no doubt, but Naegeli’ noticed that 
in many carcinomatous bodies at Zurich there were also tuberculous foci 
which had not been made more active. In other cases he noticed that 
with the development of carcinoma a miliary tuberculosis set in, and 
thinks the carcinoma determined the development of it. That the 
tuberculous cachexia determines the development of the carcinoma does 
not find upholders in the literature. Certain cases point quite clearly 
to a secondary infection of malignant ulcers with tubercle bacilli, as 
the cases of Zenker and Claude. But this is not a frequent condition, 
and careful consideration in the majority of reported cases of combi- 
nation points to an old tuberculous focus—caseation, calcification, 
ulceration, ete. 

Ribbert’ has insisted strongly upon tuberculosis as the direct causative 
agent, and reports eleven cases in different parts of the body (six of the 
lip, one each of the pharynx, tongue, eyelid, penis, and mucous membrane 
of the mouth) in which he found giant-cells between the advancing 
strands of carcinoma tissue. He was unable to demonstrate the bacillus, 
and raises the question as to whether the growing tumor may not excite 
the formation of giant-cells after the manner of foreign bodies. He 
does not dispute this possibility, but gives it as his opinion that the 
tuberculosis pre-existed. In accordance with his theory of the develop- 
ment of carcinoma being due primarily to an over-proliferation of the 
subepithelial connective tissue,* he looks upon the tuberculosis as the 
direct causative agent of the malignant growths. 

Clement‘ believed, on the other hand, that the cachexia dependent 
upon a developing carcinoma gives an excellent opportunity for a fresh 
tuberculous infection or the renewed development of an old focus, and 
thus often determines an active tuberculosis. In reviewing the work 
of Ribbert he admits the tuberculous nature of but one of the eleven 
cases. He attributes the giant-cells to the irritating action of the ad- 
vancing carcinoma or to the presence of real foreign bodies, which 
Kriickmann® has shown to be frequently present in the granulation 
tissue so often accompanying malignant growths. In support of his 


1 Naegeli. Loc. cit. 

2 Ribbert. Carcinom und Tuberculose. Miinchener med. Woch., 1894, Bd. xli., No. 17. 

8 Ribbert. Beitriige zur Histogenese des Carcinoms. Virch. Arch., Bd. cxxxv., S. 433. 

4 Clement. Ueber seltenere Arten der Combination von Krebs und Tuberculose. Virch. 
Arch., Bd. exxxix., 8. 35. 

5 Kriickmann. Abstract in Ergebnisse der allgem. Path. u. path. Anat., Lubarsch-Ostertag, 
Jahrgang. 1., Abt. 2, S. 467. 


VOL. 119, No. 6.—JUNE. 1900. 45 


1 
| 
| 


692 CROWDER: TUBERCULOSIS OF THE CHCUM. 


theory of the causative action of carcinoma cachexia, Clement cites 
four cases. In the first there was an acute development of tuberculous 
adenitis of the submaxillary glands upon the appearance of a carci- 
noma involving the mucous membrane of the mouth ; the patient had 
been operated upon for tuberculous glands of the neck in early life. 
In the second case a tuberculous adenitis of the axilla followed a 
carcinoma of the breast of the same side; the adenitis was attributed 
to bacilli wandering under the influence of the mammary carcinoma 
from a resting focus in the lung. The third case is considered one of 
congenital implantation of tubercle bacilli in the liver, which awaited 
the cachexia of a carcinoma of the stomach for their development. The 
fourth case concerns a perivascular endothelioma of the parotid de- 
veloping in tissue already tuberculous and determining a greater 
activity of the primary disease. 

Not many authors are willing to attribute the causative rdle to the 
tuberculosis, and yet this is the most probable thing in the vast majority 
of cases. After reviewing the literature Naegeli’ gives it as his opinion 
that in all reported cases careful examination points to the presence of 
an old tuberculous focus. This opinion is shared by Ribbert’? and 
partially upheld by Lubarsch,* Crone,‘ Wolf? and others. The correct- 
ness of Naegeli’s conclusion seems to be borne out by an examination 
into the case reports. In the fourth of Clement’s® cases, for instance, 
the tuberculosis is plainly the older process; and, even granting that 
the cachexia caused by the tumor led to an increased development of 
the infectious process, it is not at all possible that the tuberculosis aided 
in causing the development of the cancer. 

Carcinoma is a comparatively frequent consequence of lupus of the 
skin, and it can here be easily seen which is the older process. The 
opposite may occur, but it is certainly not frequent. A certain num- 
ber of the so-called lupus-carcinomas develop in the scars of healing, 
but here the inflammatory process acts indirectly as a cause. It is 
easily seen how chronic tuberculosis might predispose to the develop- 
ment of carcinoma by acting as a chronic irritation or by leaving scars 

in which carcinoma is prone to develop. 

' [have no hesitation in concluding that in Case II. the tuberculosis 
of the cecum was the primary affection, and bore a direct etiological 
relation to the succeeding malignant transformation. The carcinoma 
seems to have taken its origin from the margin of an old tuberculous 
ulcer and to have begun as a benign papillomatous growth—the 
almost constant accompaniment of chronic cecum tuberculosis. Naegeli’ 


1 Naegeli. Loc. cit. 2 Ribbert. Loc. cit. 
3 Lubarsch. Loc. cit. 4 Crone. Loc. cit. 
5 Wolf. Loc. cit. 6 Clement Loc. cit. 


7 Naegeli. Loe. cit. 
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draws a like conclusion concerning a somewhat similar case of combi- 
nation of the two diseases in the ileum, lacking, however, the extreme 
connective tissue and muscular hyperplasia noted here. 


I take this opportunity of thanking Professor Hektoen for material 
and counsel in the preparation of this paper; Professor Senn and Dr. 
Morehead for the use of cases, and Mr. Martin H. Fischer, for the 
drawing here reproduced. 
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Amon the tumors of the kidney we find very peculiarly interesting 
types having a very peculiar histogenesis. We may mention in this con- 
nection those neoplasms arising from inclusions of displaced suprarenal 
tissue, known now more generally as hypernephroma. There is a type 
of mixed tumors of the kidney which has been attracting attention for 
a number of years, the true character of which, however, has been fully 
recognized only quite recently. These mixed renal tumors occur very 
early in life, frequently during the first years. They are not very com- 
mon, but comparatively rare. They generally first attract attention 
not by any urinary symptoms, particularly not by hematuria, but by 
the increasing size of the abdomen. They grow very rapidly, speedily 
lead to general malignant cachexia, and destroy the life of the victim 
either with or without the formation of metastases. These tumors 
always develop inside of the kidney ; the kidney tissue proper, however, 
does not take part in the proliferating neoplastic processes, but becomes 
compressed by the new growth and atrophic. Uriniferous tubules and 
their lining epithelia disappear in consequence of pressure atrophy. 
What is left of the kidney sometimes sits on the tumor like a flat cap. 
In other cases neoplasms of this kind proliferate toward the pelvis of 
the kidney, projecting into it in the form of polypoid masses. These 
malignant renal tumors of early childhood are so heterologous in their 
histology that they have been described as carcinoma, sarcoma, endothe- 
lioma, rhabdomyoma, and under a variety of compound names. 

We are indebted to Birch-Hirschfeld' for having first successfully 
cleared up the confusion which reigned as to these new growths. This 
author, in his paper on ‘‘ Renal Tumors,” points out that the common 
histological feature of these neoplasms is the fact that they present a 
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mixture of epithelial-adenomatous and connective tissue elements, and 
that all of these are proliferating in a most extensive embryonal manner. 
In the description of these neoplasms Birch-Hirschfeld states that some- 
times the character of an adenoma predominates, while the connective 
tissue elements are less prominent ; at other times the opposite prevails. 
These variable conditions are found not only in different tumors, but 
in different parts of the same neoplasm. These tumors very frequently 
contain striated muscle fibres, which in some of the reported cases were 
present in so large an amount that the new growths were designated as 
rhabdomyoma or rhabdomyosarcoma. 

These tumors do not tend to form early metastases, but, on the con- 
trary, lead to the latter only after the growth has become so very large 
that it has by pressure broken through the capsule. The neighboring 
lymphatics are not affected even if the adenomatous type predominates. 
Speaking about the classification of these peculiar renal tumors, Birch- 
Hirschfeld says: ‘‘ We can only classify as pure sarcomata such neo- 
plasms as arise from a proliferation of archiblastic elements without any 
active participation of epithelial tissues. It appears, a priori, possible 
that there occur in the kidney sarcomata very closely related to the 
adenosarcomatous mixed tumors. These pure sarcomata presumably 
would arise from embryonal inclusions equivalent to those archiblastic 
elements, giving origin to the adenosarcomata, only that the former do 
not contain any glandular (epithelial) tissue. Tumors of this type might 
be considered as simple embryonal renal sarcomata.” 

Birch-Hirschfeld believes that the embryonal renal adenosarcomata 
take their origin from remnants of the Wolffian body, and gives Eberth 
credit for having been the first one to suggest this possibility with refer- 
ence to embryonal tumors of the kidney containing epithelial elements. 
Eberth tried to explain the presence of striated muscle fibres upon the 
ground that the connective tissue of the Wolffian body was rich in em- 
bryonal muscle cells. 

This point is, however, not well taken. The embryonal tissue Eberth 
refers to gives rise to non-striated, but not to striated muscle fibres. 

Birch-Hirschfeld, in advocating the view that the mixed renal tumors 
take their origin from remnants of the Wolffian body, says that such an 
origin would explain the intimate relation between the tumor and the 
kidney and pelvis on the one hand, and the lack of a true blending 
between kidney substance and tumor tissue on the other. 

Since Birch-Hirschfeld published his article upon these embryonal 
renal tumors there has appeared another very important contribution 
upon this subject by Wilms,’ and while we cannot indorse all of this 
author’s views on the histogenesis and histology of these neoplasms, we 
gladly recognize his as a most excellent and exhaustive study of the 
subject. 
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Wilms, in reviewing Birch-Hirschfeld’s idea as to the histogenesis of 
these tumors, says: ‘‘ Birch-Hirschfeld traces the origin of these 
tumors back to embryonic inclusions derived from the Wolffian body. 
However, I think that this attempt at explanation only accounts for the 
presence of epithelial elements, but the question remains unanswered 
whence arise the other heterologous elements such as striated muscle 
fibres, cartilage,”’ ete. 

On this point Wilms very appropriately says that the Wolffian body 
does not give rise to any striated muscle fibres, and that embryonic in- 
clusions derived solely from the Wolffian body cannot be considered 
sufficient to account for all of the constituents of the peculiar mixed 
renal tumors of childhood. 

If one reads Wilms’ comments, one first gains the impression that he 
repudiates entirely any attempt to make remnants of the Wolffian body 
responsible for these tumors, and that he looks for the histogenesis of 
them in embryonic inclusions from the myotomes. It appears settled 
that the myotomes are those embryonal structures which give rise to the 
entire system of striated muscles. Cohnheim, as Wilins himself states, 
had already given it as his opinion that the rhabdomyoma of the kidney 
arise from embryonic inclusions of myotome tissue. If one, however, 
discards the Wolffian body entirely and looks to the myotomes alone, one 
finds indeed the source of the striated muscle fibres and the cartilage, 
but not the origin of the epithelial structures which these tumors contain. 
To surmount this difficulty, Wilms, toward the close of his monograph, 
gives it as his view that the mixed renal tumors under discussion arise 
from inclusion of the very earliest embryonic development, namely, from 
an undifferentiated mesodermal tissue which later on, in normal embry- 
onic development, gives rise to the Wolffian body and to the myotome. 
To support this view Wilms is compelled to assume certain metaplastic 
processes in the development of these tumors. But these metaplastic 
processes have not been observed elsewhere, nor can Wilms furnish the 
least proof that they do occur in the mixed renal tumors. Wilms 
assumes that the inclusion of the very early undifferentiated embryonic 
tissue, which later on would give rise to the Wolffian body and the myo- 
tomes, forms, when it develops the tumor, irregular masses of round cells. 
That the latter are differentiated into epithelial cells, nay, more, that 
these, first present in irregular masses, differentiate themselves later into 
epithelial glandular tissue. Wilms’ own words with reference to this 
process are as follows (Joc. cit, p. 62): ‘‘ The epithelial glands (Drue- 
senschlaeuche) in the tumor, according to our view, are not of primary 
origin, but they arise from certain cells of an embryonal tissue still under- 
going differentiation. They arise from cells in which, in consequence 
of our inadequate means, we cannot see future epithelial cells, but 
which appear first as small round cells in an embryonic tissue.” 
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This view of Wilms appears utterly untenable if one compares it with 
what is known about normal processes of embryonic differentiation. 
Where do we find in normal embryonic metaplasia or differentiation of 
the human embryo any process in which small embryonal round cells 
later on become epithelia, first aggregated in irregular masses, and these 
then giving rise to regular tubular glands ? 

Wilms, in contesting Birch-Hirschfeld’s view (which we indorse), that 
the glandular formations are the primary structures, and that the irreg- 
ular cell masses are derived from the glands, says: ‘‘ Against the view 
that the regular gland spaces are primarily and the cell masses second- 
arily formed speak several factors. First, the most complete epithelial 
structures are mostly found in the middle of the tumor. While in the 
younger parts of the tumor, where we have the youngest proliferation, 
we only find rudimentary (‘‘ angedeutete ”’) glands and large irregular 
cell masses. In other words, where we have a recent growth we have 
either only irregular masses of round cells or an attempt (andeutung) 
at gland formation. . . . In oneof our renal tumor cases we found 
in a detached focus in the suprarenal gland not a single regular gland 
space, but only cell masses which show the beginning of a glandular 
arrangement,” etc. 

These arguments, particularly the statement that the tubular arrange- 
ment of epithelial elements is most distinct in the oldest and not in the 
youngest parts of the tumor, do not at all speak in favor of Wilms’ 
views. Quite the contrary, all the facts cited clearly indicate that the 
irregular cell masses are the product of a proliferation of epithelial cells 
which primarily had a tubular arrangement. It is one of the best known 
and now most uniformly recognized facts of neoplastic proliferation, 
that the metaplasia of the tumor cells becomes the greater the more 
removed the latter are in time and space from their original progenitors. 
Let us look at any malignant epithelial neoplasm. We find that the 
newly-formed cells first deviate comparatively little from the mother 
cells from which they sprang. The further we get away from the orig- 
inal starting-point of the tumor the greater, as a rule, is the deviation 
from the original cell type. This state of affairs becomes generally best 
marked when we compare metastases with the original tumor. These 
points have been dwelt upon in a very exhaustive manner by Hanse- 
man.* It is very clear that Wilms’ detached focus of a renal tumor in 
a suprarenal capsule, which he cites as a proof of his theory, was a metas- 
tasis, and as such showed a Jarge degree of anaplasia and metaplasia of 
the original tumor cells. While it is one of the most common occur- 
rences to find in tumorsa regressive metaplasia, which, as one of us* has 
pointed out elsewhere, may have the character of a truly atavistic meta- 
plasia, it would be an unheard-of condition in malignant tumors to find 
such a progressive metaplasia as Wilms claims these renal tumors repre- 
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sent. There seems to be no reason for the adoption of Wilms’ hypothesis. 
The very facts, as he describes them, speak against it. 

To give our own views as to the histogenesis of these tumors, it is 
necessary to enter very briefly into a discussion of the development of 
the myotomes (‘‘ ursegmente ”) and of the Wolffian body (‘‘ urniere ’’). 
These structures are developed from the early mesoderm which is first 
differentiated into the inyotome and the lateral plate. Between these 
structures there is formed a thin bridge known as the nephrotome 
(‘* mittelplatte”). In the latter the transverse excretory tubules of 
the Wolffian body, emptying later on into the Wolffian duct, are 
formed. While these tubules develop the nephrotome becomes en- 
tirely cut off from the myotomes. This is in short the normal course 
of events. 

With reference to the embryonal renal adenosarcomata of childhood, 
we assume that they owe their origin to an inclusion which is formed 
in the following manner: The nephrotome is not cut off at the normal 
site, but in such a manner that a part of the myotome is severed from 
the main mass and remains in connection with the nephrotome. The 
separation may take place, so that only a part of the myotome proper 
is cut off, or a part of the sclerotome may likewise be taken along. If 
the former is the case, we have the matrix for striated muscle fibres 
only ; if the latter occurs, we have also the matrix for cartilage. If 
now we assume that a part of the nephrotome (Wolffian body) to which 
tissues of the myotome proper, or the latter and the sclerotome have 
become adherent by an abnormal process of embryonic separation, 
becomes included in the permanent kidney, we have a matrix contain- 
ing all those embryonic elements which occur in the mixed renal tumors, 
namely, striated muscle fibres, cartilage, other connective tissue ele- 
ments, and epithelial glandular structures. The latter, of course, are 
derived from the excretory tubules of the nephrotome. 

This explanation appears to us the most feasible one ; it will account 
for the character of these peculiar renal neoplasms without compelling 
us to take refuge, as Wilms does, in metaplastic processes unheard of in 
tumor formation. 

In examining these tumors it is also necessary to consider Brosius’ ° 
views, that the adenomatous tissue in those neoplasms is not truly epi- 
thelial, but of a lymphatic endothelial character. If this were the case, 
one could without difficulty understand an origin from inclusions of the 
myotomes alone, since the latter contain lymphatic tissue. A close 
examination of the glandular spaces and cell masses, however, shows 
that we are dealing beyond doubt with true epithelial elements. The 
sections show distinctly that the epithelial neste are sharply defined. 
They do not gradually fuse into the surrounding connective tissue as in 
an endothelioma. Wilms, who cites the view of Brosius as to the endo- 
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thelial nature of the cell nests, only does so to at once discard it, as do 
other authors who have studied the subject. 

The following is a short abstract of the history of the case which we 
want to report in this paper : 


August 2, 1898. The child, operated upon by one of us (Lewis) on 
this date, was a female white child, sixteen months old, weighing twenty- 
one and one-half pounds before the operation. The tumor weighed five 
and one-half pounds. The circumference of the abdomen was twenty- 
three inches. The child, which had to all appearances been normal 
when born, developed well and was in good health until May, 1898. 
Then there was noticed some gastro-intestinal disturbance ; however, 
no diarrhea. The child then vomited a black substance, and the 
parents thought that the child had swallowed a piece of the nurse’s 
dress. Dr. Lewis saw the child in June; it was then suffering from a 
slight bronchitis, which disappeared after three days. About this time 
there was also noticed a oa swelling of the abdomen. This swell- 
ing increased rapidly, and the general health of the child began to fail. 
A diagnosis of tumor of the abdomen and later sarcoma of the kidney 
was made. A urinary analysis failed to show albumin or casts. On 
July 31, 1898, Dr. Walter S. Christopher saw the child in consultation. 
He concurred in the diagnosis of sarcoma of the kidney. The operation 
was performed August 2, 1898, by Dr. Lewis, assisted by Drs. Weller, 
Van Hook, and Henry Norton, and in the presence of Drs. Almon 
Brooks and N. H. Henderson. The abdomen was opened by a trans- 
verse incision over the most prominent part. The tumor had formed 
very numerous adhesions to the intestines. These adhesions were sepa- 
rated without rupturing the gut anywhere. The pedicle of the tumor 
was then ligated and the new growth removed. The abdominal incision 
was closed ; an opening of about one inch was left, through which the 
gauze dressing protruded. When the operation was completed at 3 P.M. 
the child appeared to be in good condition ; the temperature was below 
100°, the pulse good. A number of hours after the operation the child 
took some nourishment, which was retained. The gauze was removed 
twenty-six hours after the operation; no pus or blood. Thirty hours 
after the operation the temperature rose to 103°, and within an hour 
collapse and death followed. The exitus occurred thirty-one hours after 
the operation. On the following day Dr. Lewis made a partial autopsy. 
The intestines were found moderately distended with gas, no rupture, 
no blood, no pus. No metastases were found in the abdomen. 

The tumor after removal was more or less globular in general outlines, 
but somewhat flattened above and below and at the lateral surfaces. 
The largest diameter extends from side to side and measures 18 to 19 
em. ; the largest circumference is 58 to 59cm. A fairly strong, shining, 
transparent capsule, nowhere broken through, but intact, invests the 
neoplasm. The lower surface of the new growth presents a crater-like 
depression 3 to 4 cm. deep. An incision made at this place shows that 
we have here located what is left of the compressed remnant of the 
kidney. The surface of the tumor is coarsely nodular, in consequence 
of the fact that the neoplasm is composed of a number of roundish nod- 
ular masses which vary in size from a hazelnut to a fist. All these 
masses are surrounded by the common capsule. The larger masses, 
as can be seen on the incised surface, are again composed of smaller 
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nodules, each one surrounded by fibrous connective tissue septa. The 
interior of the tumor generally shows a tissue of a fibro-sarcomatous char- 
acter, but there are also places which convey the impression of carcino- 
matous tissue. These two kinds of tissues are not intermixed in a 
heterologous manner, but are, on the contrary, quite separate and dis- 
tinct. The difference in the macroscopic appearance of different parts 


Fie. 1. 


Sectionsjthrough adenomatous parts of the tumor showing alveolar epithelial nests and tubular 
glands. xX 80. 


Fig. 2. Fic, 3. 


Fic. 2.—Section showing interlacing bundles of striated embryonal muscle fibres. X 80. 
Fic. 3.—The same ; oil-immersion magnification. 


of the tumor is explained by the microscopic examination. The parts 
looking like a carcinoma are made up of epithelial nests and tubular 
structures, the parts having a fibro-sarcomatous appearance are com- 
posed of connective tissue elements. 

The compressed remnant of the kidney substance proper forms a 
conical or pyramidal mass, the apex of which projects into the crater- 
like depression of the under surface. The base of the cone has a 
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diameter of 6 cm. ; the distance from base to apex measures3cm. One 
is able to distinguish in what is left of the kidney the cortical and the 
medullary substances. Kidney substance and tumor are very distinct 
from each other. It appears that the latter has nowhere actually 
broken into the kidney substance. 

The microscopical examination shows that the tumor is composed of 
two different kinds of tissue, epithelial structures and of connective tissue 
elements. These two types of tissue are distributed throughout the 
tumor in such a manner that we find in some places a pure picture of 
an epithelial neoplasm, while other places present the type of an em- 
bryonal connective tissue neoplasm. There is nowhere found in the 
examination of many sections either an intimate blending or a chaotic 
mixture of the two different types of tissue. They remain, on the con- 
trary, discrete, and each one strictly preserves its own type. In this 
manner there is created a strong impression that the two kinds of tissue 
had originated quite separately. 

The epithelial elements present themselves in the form of alveolar 
nests surrounded by connective tissue. Very frequently one sees either 
more or less in the middle, or situated quite eccentrically in the cell 
nests, tubular gland spaces. The epithelia lining the latter have very 
typical vesicular nuclei, possessing a moderate amount of finely gran- 
ular chromatin, which is distributed in a peripheral manner to the inside 
of the nuclear membrane. The cell body is cuboidal, the protoplasm of 
moderate amount. The lumen of the glandular spaces so formed has 
approximately the size of a larger uriniferous tubule. One also finds 
glandular lumina of greatly enlarged size. The interior of such large 
gland spaces is filled with desquamated cells in a state of hydropic 
swelling. Gland spaces are, however, not only found in the interior of 
solid cell nests, but outside of them. Such tubular glands are lined by 
epithelial cells of the character described, and these single rows of epi- 
thelia are directly surrounded by connective tissue. The majority of 
the cells forming the solid nests deviate to a certain degree from the 
type of the epithelia which line the gland spaces. The former possess 
more chromatin than the latter, and the increased amount of chromatin 
fills the nucleus more densely. The latter deviates quite markedly from 
the character of a typically vesicular nucleus, and looks more like a 
granular nucleus. The cell protoplasm of the cells of the nests is not 
cuboidal, but round. Jf one compares these cells with those lining the 
tubules which empty into the Wolffian ducts of human embryos about 12 to 
14 mm. long, one is struck by the great similarity which exists between 
them. The epithelial nests show neither a fibrillar nor any other stroma, 
but the alveoli contain exclusively the cells described. These cells also 
never show transitional forms leading over to the surrounding connec- 
tive tissue. Such transitional forms are, as is well-known, always found 
in endotheliomata. Buta picture which might create the suspicion that 
we are possibly dealing in our case with an endothelioma is not found. 

The connective tissue areas of the tumor generally give the picture of 
a pure rhabdomyoma. A small amount of the striated muscle fibres of 
the tumor very much approaches the type of adult normal striated 
muscle. The fibres are cylindrical, the longitudinal, as well as the 
transverse striz, are very distinct. The oval nuclei are situated on the 
— directly under the sarcolemma. In such places, where we 
also find other signs of degenerative processes, the muscle fibres just 
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described show fragmentation, and they are broken up into the com- 
ponent disks. In general, however, the type which approaches very 
much normal muscle fibres is only rarely found, and the embryonal, not 
fuliy differentiated type, predominates to a large extent. The major 
part of the tumor is composed of fibres containing several large oval or 
rod-like nuclei. Whether these cells have a sarcolemma or not cannot 
be made out. The nuclei are not on top of the protoplasm, but, as can 
be distinctly seen in transverse sections, inside of the sarcoplasm. The 
striation is distinct, but very fine. This second class of cells found in 
the rhabdomyomatous parts of the tumor shows the characters of striated 
muscle cells as found in the early embryo of mammals. 

The muscle cells of this type unite to form bundles, and these inter- 
lace each other in an apparently irregular manner. The tissue so 
formed contains numerous smal] bloodvessels. The capsule of the tumor 
consists of densely packed fibres and slender fusiform cells. Remnants 
of kidney tissue could not be found in the tumor itself, neither was car- 
tilage encountered. 

In concluding the microscopical description of the tumor tissue we 
want to again state expressly that the epithelial as well as the connec- 
tive tissue elements show an exquisite embryonal type, which is rarely 
found so very well pronounced in tumors. Sections from the kidney 
tissue proper show well-marked degenerative changes in the epithelia, 
particularly in those lining the convoluted tubules. The cells are 
swollen, indistinct in outlines, the protoplasm is cloudy, and the nucleus 
either faintly stained or entirely absent. The lumen of the tubules lined 
with degenerating epithelia frequently contains granular matter, occa- 
sionally hyaline matter. Other tubules show a free lumen and normal 
epithelia. In places completely collapsed tubules are seen. The limbs 
of Henle show the least changes, and many appear normal. The most 
prominent changes are found in the glomeruli, the majority of which is 
atrophic. The change, however, does not consist in a true degeneration, 
such as, for instance, a hyaline degeneration, but in a true atrophy. 
The capsule of the atrophic glomeruli is likewise very small and sur- 
rounds the latter so closely that there is only left a small lumen. The 
small atrophic glomeruli are so densely studded with nuclei that it is 
difficult to distinguish them individually even in thin sections and with 
high power. The glomeruli appearing normal as to size, likewise show 
an increased number of nuclei. It appears that there has taken place in 
consequence of the insult of pressure a proliferative reaction of the vas- 
cular endothelium of the glomerular capillaries. Aside from this evi- 
dent proliferation of vascular endothelia other proliferative processes 
are not manifest, particularly not with reference to the uriniferous epi- 
thelia. Inflammatory reaction is likewise not seen. There is neither 
an interstitial round-cell infiltration nor the presence of fibrous intersti- 
tial tissue. The changes found in the kidney tissue proper all appear 
to be exclusively the result of pressure and pressure atrophy. 
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ON 
PLASMA-CELLS AND MAST-CELLS. 
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PROFESSOR OF PATHOLOGY AND BACTERIOLOGY, MEDICAL DEPARTMENT, 
UNIVERSITY OF BUFFALO. 


THE two classes of cells which are the subject of this paper have been 
studied with much care during the past few years and by numerous ob- 
servers. It is hoped that a summary of the facts they have recorded 
will be considered timely. The significance and functions of these cells 
are still problematical for the most part. However, we may be quite 
certain that they have important work to do, and we may confidently 
expect to have much light upon them in the near future. 


PLASMA-CELLS. 


In 1891 Unna” described the elements which he called “ plasma- 
cells,” believing them to be the same as certain granular connective 
tissue cells, to which Waldeyer had previously given this name. Later 
studies indicated that the two were not identical, and Waldeyer® ad- 
vised the restriction of the term “ plasma-cell” to that of Unna, finding 
that the structures named by himself (Waldeyer) corresponded, at least 
in large part, with the “ mast-cells” of Ehrlich, which will be considered 
below. 

MorpuHo.ocy. The plasma-cells of Unna are peculiar in having pro- 
toplasm that is stained by basic aniline dyes. With Unna’s polychrome 
methylene-blue (described hereafter) the plasma-cells are stained blue- 
violet, while their nuclei are blue, according to most writers. The outer 
part of the protoplasm stains more deeply than the inner part, leaving 
a pale zone around the nucleus. Unna first described the plasma-cell 
as containing numerous stained granules in its protoplasm. Such gran- 
ules have not been seen by most other observers. It is not uncommon, 
however, to find plasma-cells whose protoplasm is not homogeneous, but 
which contain small clumps and particles that stain somewhat unequally 
and irregularly.” The nucleus is round or oval, and is usually placed 
eccentrically. Five to eight deeply stained masses of chromatin are 
arranged chiefly about the border of the nucleus. Some observers have 
described a nucleolus. The appearance of the nucleus depends much on 
the manner of staining and decolorizing. Two or more nuclei are occa- 
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sionally present. In size the plasma-cells vary from being of the dimen- 
sions of leucocytes to much larger—average diameter 6-7 » x 8-10 1." 
In shape they are round, oval, roughly cubical or elongated, according 
to whether or not they are limited by connective tissue fibres or the 
pressure of other cells. Krompecher’s'” illustrations of the different 
forms of plasma-cells are excellent. The above description of the 
plasma-cell differs somewhat from Unna’s and follows that of v. Mar- 
schalké* and others who have written on this subject more recently. 
Undoubted indirect cell-division seems to have been observed only by 
Councilman’ and Mallory,” but amitotic division has often been men- 
tioned.” Degenerative changes in plasma-cells have been described by 
a number of observers.” ** 

Cells whose protoplasm may be stained, but which differ from plasma- 
cells more or less in other respects—‘ pseudoplasma-cells ”—have been 
described.“ Their significance is at present not clear. 

OccurRENCE. Although they were supposed at first to belong only 
to pathological conditions, plasma-cells have been reported as occurring 
in lymph-nodes, in the lymphoid tissues of the spleen, and in the bone- 
marrow, both in man and the lower animals,"in ligaments,” in the 
framework of mucous glands of the tongue,” and especially in large 
numbers in the mucosa of the stomach and intestine in man.’ In- 
formation as to their frequency and distribution in normal tissues is 
not very full. On the other hand, much has been written concerning 
their occurrence in diseased conditions, and a mere enumeration of 
these conditions would require several pages. A description of the 
pathological histology of any lesion can hardly be considered complete 
now which does not take account of the plasma-cells, if they are present. 

Unna’s first accounts of plasma-cells were based on sections of lupus. 
He early directed attention to tumor-like collections of these cells; such 
a collection he called a “plasmoma.” It has appeared since that plasma- 
cells are abundant in the lesions of tuberculosis, wherever situated, in 
those of syphilis, leprosy, actinomycosis, and rhinoscleroma*’—i. e., the 
so-called “infectious granulomata.” They are also frequently seen in 
large numbers in the stroma of carcinoma. In the main they are_most 
characteristic of rather chronic processes, where they constitute an im- 
portant part of what is usually termed round-cell infiltration. In acute 
inflammatory conditions, and especially in acute suppuration, they 
appear in smaller numbers, or are absent.” But v. Marschalk6” and 
Joannovics” were able to demonstrate plasma-cells in acute inflammatory 
lesions artificially produced in animals. Justi’® found them in recent 
granulating wounds in man and the dog. Mallory” found them in the 
lesions of typhoid fever in the intestines, spleen, lymph-nodes, etc. Ac- 
cording to Councilman,’ plasma-cells constitute the bulk of the cell- 
infiltration in acute interstitial nephritis. 
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The study of the plasma-cells in the diseases of the skin has been 
carried on by Unna with great energy, and for the results of his work 
his Histopathology of the Skin® may be consulted. 

Oriarn, SIGNIFICANCE, AND Function. Concerning the origin of 
the plasma-cells, Unna” maintained that they were derived from con- 
nective tissue cells, stating that he was able to detect all the necessary 
transitional forms between the two. Most observers, however, believe 
that the plasma-cells are derived from the lymphocytes, chiefly the smal] 
mononuclear variety.2"°"'*"** Possibly a few originate from poly- 
nuclear leucocytes.” Furthermore, it is claimed that the plasma-cells 
may become changed to connective tissue cells, and thus aid in the forma- 
tion of fibrous tissue.” '°* This latter hypothesis would make the pro- 
duction of connective-tissue cells from lymphocytes possible under certain 
circumstances, the plasma-cells being an intermediate form. It would 
modify existing ideas very considerably, and convincing proofs will be 
demanded before it can be accepted. It rests in part upon the same 
evidence as the theory of Unna above mentioned, namely, the existence 
of what appear to be transitional forms between plasma-cells and cun- 
nective tissue cells. For a full discussion of this question, see the papers 
of Krompecher” and v. Marschalké.” 

Joannovics" takes a middle ground, believing that part of the plasma- 
cells come from lymphocytes and part fr»m connective-tissue cells; the 
latter may become connective tissue cells again, while the former undergo 
degenerations of various sorts. It is not claimed by anyone, I believe, 
that all or most plasma-cells are destined to become connective tissue cells. 
The function or significance of these bodies is, therefore, at present un- 
certain. It is to be noted that they are not distinctive of any particular 
disease or class of diseases. Their absence from acute suppuration is 
remarkable. According to Councilman’ and Mallory” they have ame- 
boid properties; they may occur inside the bloodvessels, and may emi- 
grate from the vessels by ameeboid movement. Howard” states that he 
has demonstrated that plasma-cells may become transformed into typical 
eosinophiles, basing his opinion chiefly upon his studies of a case of 
trichinosis. 

If the derivation of plasma-cells from lymphocytes be accepted, we 


‘shall have another clue to the origin of the cells in inflammatory exu- 


‘dates. Unna regarded the plasma-cells as being the expression of a 


degenerative change, whereas v. Marschalké” considered them as evi- 


| dence of progressive activity in the protection of the organism. Justi 
/ thought it likely that they serve to eliminate some unknown substance 
by way of the lymphatics. Joannovics” suggested that their staining 
properties may be due to their having taken up chromatin from other 
and degenerated cells. 
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MaAstT-CELLs. 


The term “ mast-cells” was applied by Ehrlich” to large cells occur- 
ring in connective tissues, the protoplasm of which contained good-sized 
granules with marked affinity for basic aniline dyes (basophile granules, 
y granules of Ehrlich). The name was considered appropriate because 
these cells occurred abundantly in conditions of congestion and chronic 
inflammation, and under other circumstances where he supposed nutri- 
tion to be heightened. It has already been stated that the plasma-cell 
of Waldeyer corresponds in the main with the mast-cell of Ehrlich. In 
size the mast-cells vary from that of a large leucocyte to many times 
those dimensions. They may be rounded, or they may present extremely 
irregular figures, which are determined apparently by the cavities of 
the tissue which they occupy. Forms shaped like an hour-glass or with 
several long, sinuous processes are common; they remind the observer 
of the outlines of a moving ameeba. Their occasional occurrence in the 
epithelial layers of the skin can hardly be explained except by suppos- 
ing that they have the power of amceboid movement.’* There is a rela- 
tively small, round nucleus, somewhere near the middle of the cell, 
which is usually in part, and sometimes wholly, obscured by the gran- 
ules. Karyokinesis seems not to have been observed.?* The granules 
are the most striking characteristic, as they are usually good-sized, stain 
rapidly and intensely with the basic aniline dyes, and are decolorized 
with difficulty. They may be stained by Gram’s method, and when 
they are large, as they are usually quite uniform in size, they may easily 
be mistaken for micrococci. The granules will sometimes retain the dye 
when the ordinary methods for staining the tubercle bacillus are used. 
Furthermore, the granules exhibit with stains the phenomenon of meta- 
chromism—i. e., of presenting a shade of color more or less different 
from that which the dye imparts to the nuclei of the mast-cells and of 
the other elements of the tissue. The metachromism is most marked 
with thionin and toluidin-blue. These dyes stain the nuclei of cells of 
all sorts of blue, while the granules of the mast-cells are violet to red. 
The metachromism is reported to be very marked with kresyl-violet R." 
The granules of the mast-cells are said by some to have a certain amount 
of affinity for acid dyes.‘® Granular mast-cells are sometimes seen which 
are surrounded by a stained halo of the same color as the granules ;" *” 
also free granules in the vicinity of mast-cells, and mast cells with pro- 
toplasm that stains as well as the granules. 

The nature of these granules is undetermined. Hoyer" tentatively 
revived an earlier theory of Raudnitz, to the effect that the granules 
consisted of mucin. After an exhaustive study of the staining proper- 
ties of mucin, he found that the metachromism shown by mucin and by 
the granules of mast-cells after thionin staining was very similar. 
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Unna”®* appears to regard this view with favor; it has recently been 
advocated by Harris”. It is to be noted that mucin is extremely capri- 
cious in exhibiting metachromism, and that the products of amyloid 
and other degenerations also show varying degrees of metachromism. 

Basophilic granules may occur in blood-cells which are not mast- 
cells, as in the lymphocytes of normal blood after prolonged staining,” 
and the perinuclear basophilic granules described by Neusser.6 Accord- 
ing to Litten,” basophilic granules occur sometimes in the red blood- 
corpuscles in cases of anzmia; they differ from the granules of the 
mast-cells in not being metachromatic. 

OccuRRENCE. Unlike plasma-cells, the mast-cells are very widely 
distributed in normal tissues. They have been observed in many dif- 
ferent vertebrates, from the frog to man. According to Ehrlich,” the 
mast-cells are likely to be found just under epithelial surfaces, and 
immediately about the bloodvessels. They appear in the blood of the 
frog, and are abundant in the frog’s tongue. In those animals in which 
mast-cells occur at all they are likely to be especially numerous in the 
tongue, as in the case of the bat; in the striped muscles generally they 
are not numerous, nor are they particularly so in the heart.” The rabbit, 
hare, and guinea-pig are remarkable for the small number of mast-cells 
in their tissues.’ 

In man the mast cells occur at all periods of life,* even in the new- 
born.’ While they are comparatively uncommon in early infancy, they 
are always more or less numerous in the adult. In normal blood they 
are present in very small numbers and are probably derived from bone- 
marrow." They constitute part of the cells of bone-marrow. They 
occur between the fibres of uterine muscle” and of the muscle of the 
intestine. They are usually to be found in the mucous membranes, 
where they are often numerous. They always occur in the skin, fre- 
quently in abundance. They are seen in the tissues of the normal 
resting mammary gland,° also in the active mamma, and, accurding to 
Unger,” are important in the transportation of fatin the mamma. They 
occur in the testicle, except in infants under about four months of age.” 
In pathological conditions they exhibit a certain amount of parallelism 
with plasma-cells in the manner of their occurrence. They are not 
characteristic of acute inflammation, especially not of acute suppura- 
tion.* However, Neisser" saw a case of gonorrhea in which the pus 
consisted only of mast-cells. Also, according to Coen,’ they appear in 
the skin in increased numbers, as the result of the application of strong 
solutions of iodine. They are often numerous about the lesions of 
chronic infectious processes, such as tuberculosis, but not necessarily ; 
and they are by no means as characteristic of them as are plasma-cells. 
They are frequently abundant in the stroma of carcinoma, especially of 
the breast and skin where the fibrous tissue is plentiful. They are 
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generally numerous in uterine fibromyomata” and in neurofibromata,” 
and in processes where cicatricial fibrous tissue is forming, as cica- 
trizing gastric ulcer. They are usually abundant in the mucous mem- 
branes of chronic catarrhs, and in the lung of cyanotic induration.” 
According to Ehrlich,” stagnation of the lymph-stream favors their ac- 
cumulation, as in elephantiasis. Cells with basophilic granules occur in 
normal blood in very small numbers, and are usually supposed to be 
the same as mast-cells; in leukemic blood they are not rare, but their 
significance in leukemia is not known.** They are constantly and 
greatly increased in myelogenic leukemia." 

ORIGIN, SIGNIFICANCE, AND Functions. It has been suggested that 
mast-cells are wandering cells that have taken up disintegrating masses 
of chromatin ;> that they have some relation with pigmentation, espe- 
cially in the skin (Phillipson, cited by Baumer) ;* that they perform an 
eliminative function in inflammation (Metschnikoff, cited by Baumer) ; 
also, that they may be formed by a metamorphosis of unstriped muscle- 
cells.” It is noticeable that the mast-cells seldom collect together in 
large masses, as plasma-cells often do. According to Unna,” urticaria 
pigmentosa forms a striking exception to the usual condition, as its 
lesions contain accumulations of mast-cells. This observation has been 
confirmed by others, including Baumer,’ who secured a somewhat similar 
condition by the repeated action of urtica urens on his own skin. 
Baumer believed that the mast-cells originate from the connective tissue 
cells in the adventitia of the bloodvessels; these connective tissue cells 
showed numerous karyokinetic figures. 

Concerning the significance and functions of mast-cells we are almost 
wholly in the dark. The staining properties of the granules are usually 
supposed to depend on peculiarities in their chemical composition. 
Ehrlich and Lazarus" regard them as a variety of granular leucocytes ; 
according to Ehrlich’s theory, the granules are products of the specific 
activities of these cells, resembling a secretion ; each kind of leucocyte 
contains only one kind of granule ; it is probable that the granules of 
the wandering cells are destined to be given off into the surrounding 
structures. From a recent article of Arnold,' it appears that he doubts 
whether all the cell granules are secretory in nature. 


TECHNIQUE. 


The fixation of the tissues may be accomplished in alcohol,* corro- 
sive sublimate,” or Zenker’s fluid.’ Miiller’s fluid is apparently not 
applicable. The plasma cells are shown well after fixation in 4 per cent. 
formaldehyde, or in Miiller-formol, but the staining of the granules of 
the mast-cells is modified as mentioned below. 

Unna™ explains the metachromism shown by the mast-cell granules 


and other bodies by supposing that solutions of the aniline dyes contain 
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small quantities of other dyes as impurities. His alkaline methylene- 
blue, or “ polychrome methylene-blue,” is an extreme example, and he 
states that it contains methylene-violet and methylene-red in addition 
to methylene-blue. 

Unna® has given several formulas for making polychrome methylene- 
blue, of which the following will be found satisfactory ; it must stand 
several weeks to months before using : 


Distilled water . ‘ . 100 


Sodium or ammonium carbonate may be used instead of potassium 
carbonate. To obtain the best results the specimens should be over- 
stained, the excess of color being removed with some decolorizing agent. 

Stain in the methylene-blue solution, which may or may not be diluted, 
fifteen minutes or longer. 

Rinse in distilled water. 

Decolorize in water to which a few drops of “ glycerin-ether” have 
been added, for a quarter of a minute, or for several minutes, as required, 
to show beginning differentiation of the structure. 

Complete the decolorization with alcohol. 

Clear in oil of bergamot or xylol. 

One-half to one per cent. acetic acid solution appears to serve as well 
as glycerin-ether, and alcohol alone nearly as well. 

By the above staining process the plasma-cells are stained a blue- 
violet, their nuclei and other nuclei blue, the granules of mast-cells red. 
Epithelial cells take the blue stain, sometimes intensely, especially the 
horny layers of the epidermis ; giant-cells are frequently stained as well ; 
also, the products of various degenerations, as amyloid and mucoid, which 
may show varying degrees of metachromism."" The development of a 
red color in the granules of the mast-cells is favored by extreme decol- 
orization. 

Nearly identical results, including the red color of the granules of the 
mast-cells, may be secured by employing watery solutions of thionin" 
or toluidin-blue, decolorizing with alcohol, or an acid followed by alco- 
hol.” The plasma-cells often stain fairly well with ordinary methylene- 
blue solutions, and sometimes even with the other basic dyes. With 
basic dyes other than thionin, toluidin-blue, and polychrome methylene- 
blue, the granules of the mast-cells are well stained, but they are less 
easily distinguished, because the metachromism is much less pronounced. 
The mast-cell granules sometimes stain well with hematoxylin, but it 
is not clear under what conditions this occurs. 

The writer has found that after fixation with formaldehyde or Miiller- 
formol the mast-cell granules, after staining with polychrome methylene- 
blue, thionin or toluidin-blue, are colored blue or violet and not red, as 
occurs after alcohol or sublimate fixation, using two pieces of the same 
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tissue, one fixed with alcohol, the other with formaldehyde, stained in 
the same solution; the granules of the mast-cells will be much redder 
in the specimen fixed by alcoho]. This difference is most obvious after 
proionged fixation and with frozen sections. It is more or less modified 
by paraffin or celloidin embedding, although the differences in color usu- 
ally remain quite distinct after embedding. It appears equally well after 
decolorization with alcohol, acetic acid, and glycerin-ether, provided the 
decolorization is prolonged sufficiently. This work will be described in 
detail elsewhere. 

In staining cover-glass preparations of blood, it is to be remembered 
that the granules of the mast-cells are not stained by the Ehrlich tri- 
color" mixture, although they may be stained by the simple basic dyes, 
such as methylene-blue. 
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REVIEWS. 


TEXT-BOOK OF THE EMBRYOLOGY OF INVERTEBRATES. By E. KORSCHELT 
and K. Herper. Translated from the German by MATILDA BERNARD. 
Revised and edited, with additional notes, by MARTIN F. WoopWARD. 
Vols. II. and III. London: Swan, Sonnenschein & Co., Ltd., 1899. 


A TEXT-BOOK OF EMBRYOLOGY FOR STUDENTS OF MEDICINE. By JOHN 
CLEMENT HEISLER, M.D. Philadelphia: W. B. Saunders, 1899. 


THE appearance of an additional text-book of human embryology by 
an American author bears testimony to the steadily growing apprecia- 
tion of this fundamental department of anatomy by the profession of 
this country. When anatomy was regarded simply as the handmaid 
of surgery and of medicine, and was valued accordingly by utilitarian 
standards alone, embryology was considered by many as superfluous 
for such study of the human body as concerned the ‘‘ practical ” man. 
We still too often lose sight of the important fact that whether the 
knowledge of our complex organism be gained by the scalpel and the 
unaided eye, or by the section-knife and the microscope, or whether 
the subjects of investigation be the form and relations of the various 
parts of the adult body, or the details and the sequence of the changes 
incidental to the development of such parts, our study is all to one 
purpose—the intelligent comprehension of the anatomy of the complex 
human body. 

The importance of an adequate acquaintance with the structural 
make-up of the various tissues and organs needs no argument these 
days, when well-equipped laboratories and practical instruction in his- 
tology are features in the curriculum of every reputable medical school. 
That a just appreciation of the significance of many details of the 
adult body is had only after studying the manner in which the parts 
and organs are formed is equally evident. 

The brilliant investigations of Hertwig, Van Beneden, Boveri, and 
others regarding fertilization of the ovum have given us definite knowl- 
edge pertaining to the details of the changes following impregnation 
and placed the modern conception of heredity upon a basis of almost 
mathematical accuracy, in showing the precision with which the chro- 
matin contributed by the two parent germ-cells is mingled within the 
ovum and subsequently divided between the nuclei of the new cells 
resulting from segmentation. 

The advantages of approaching the study of the brain through em- 
bryology is recognized in our best text-books of anatomy, in which the 
description of the complex adult organ is prefaced by an account of 
its general development, and justly so, since the significance and true 
relations of many parts of the encephalon in this manner are best 
obtained. The now generally accepted interpretation of the pineal 
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body as a rudimentary sense-organ, the recognition of the dual origin 
of the pituitary body, the significance of the longitudinal striz on the 
corpus callosum as parts of a rudimentary supra-callosal gyrus, the 
morphological value of the so-called fifth ventricle as an isolated por- 
tion of the primary longitudinal fissure, the exclusion of the pia from 
the ventricular cavities by the attenuated wall of the neural tube in 
localities in which the vascular tunic apparently lies within these spaces, 
are instances of the many suggestive facts relating to the complex archi- 
tecture of the brain gained by a study of its development. Much of 
the advance made in the more accurate tracing of the various fibre- 
tracts within the central nervous system has been due to investigations 
upon foetal organs. 

An understanding of the relations of the abdominal viscera to the 
peritoneum, and especially of the variations in the arrangement of the 
latter, are greatly facilitated by following the changes which take place 
in the position and peritoneal investment of the digestive tube during 
its development. The conspicuous asymmetries presented in the body, 
as the difference in the relation of the recurrent laryngeal nerves to the 
great arterial trunks, the greater length of the left innominate and the 
left common iliac veins, in comparison with the corresponding vessels 
of the right side, and the difference in the points of termination of the 
spermatic veins on the two sides, are additional examples of relations 
requiring the aid of embryology in their interpretation. The interest- 
ing and often important variations in the arrangement of the arterial 
branches springing from the aortic arch are all to he explained as de- 
viations from the usual developmental plan in man, in consequence 
of which portions of the primitive aortic bows are retained, suppressed 
or modified, thereby giving rise to the anomalies of the later arteries. 

While at every turn the value of an acquaintance with the course of 
development in the elucidation of the details of human anatomy be- 
comes apparent, it is particularly in the solution of the problems con- 
cerning malformations that embryology has been of inestimable service. 
So intimate has been this relation that the elevation of teratology from 
the domains of fanciful and grotesque empiricism and speculation to a 
position of scientific dignity has been possible only after rational expla- 
nations had been suggested by modern embryology. 

The large and important group of malformations depending upon 
arrested development especially emphasizes the necessity of studying 
the normal formative processes. The interesting congenital variations 
affecting the urogenital tract offer striking examples of modifications 
brought about by the faulty union of parts which normally fuse, the 
persistence of passages which usually atrophy and disappear, or the 
undue preponderance of structures which ordinarily remain of second- 
ary importance. The solution of the still unsettled problem of the pro- 
duction of double monsters will be effected only after further advances 
in our knowledge of the conditions affecting the earliest phases of devel- 
opment, although the experimental] investigations of Born, Schultze, 
Wilson, Morgan, Schaper and others have supplied already many sug- 
gestive facts applicable to the study of duplicities. Further instances 
of the value of embryology might readily be cited, but the foregoing 
will suffice to indicate its now generally conceded importance to every 
thorough student of anatomy and pathology. 

While in embryology, as in all departments of biology, the most 
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lasting impressions are gained by personal examination of the actual 
object, yet even to the laboratory worker the systematic and trustworthy 
summary of the results of the best investigations in the many fields of 
developmental research is indispensable, still more is this true of the 
busy professional man to whom the text-book and the journal are often 
the only available sources of information relating to subjects outside 
his immediate field of personal observation. The two books before us 
constitute a storehouse of embryological data, embracing, as they do, 
development from the low invertebrate forms to the most highly 
specialized vertebrate—man. 

The first instalment of the English translation of Korschelt and 
Heider’s admirable Lehrbuch der vergleichenden Entwicklungsgeschichte 
der wirbellosen Thiere, by Mark and Woodworth, appeared in 1895, 
and was welcomed by those especially interested in invertebrate morph- 
ology. The first volume included the development of Porifera, Cnidaria, 
Ctenophora, Vermes, Enteropneusta, and Echinodermata, and, in addition 
to supplementary matter by the authors, contained valuable notes by 
the American translators. Owing to unavoidable circumstances the 
preparation of the succeeding parts of the work was greatly delayed 
until the task was assumed by the present English translator and editor, 
Bernard and Woodward, to whose energy morphologists are indebted 
for the appearance of Volume II., promptly followed by Volume III., 
with the promise of the early completion of the work in Volume IV., 
which will appear within the next few months. 

A detailed account of the contents of these parts is not called for 
within the pages of this journal ; suffice it to say that the work of the 
translator and the editor maintains the satisfactory standard set in the 
first part. Vol. II. discusses the development of Phoronidea, Bryozoa 
ectoprocta, Brachiopoda, Entoprocta, Crustacea, and Palaeostraca; Vol. 
III. contains that of Arachnida, Pentastomide, Pauntopoda, Tardigrada, 
Onychophora, Myriopoda, and Insecta. While the work is necessarily 
somewhat technical, the descriptions are lucid and concise, and illus- 
trated with fair liberality by figures from various sources. Each section 
is followed by a classified list of the most important contributions to 
the subject under consideration. The completed translation of Korschelt 
and Heider’s hand-book will form a worthy companion on the morpholo- 
gist’s book-shelves for the classic Comparative Embryology of the still 
lamented Balfour. 

It is of interest to note the results of the editor’s attempts to find an 
acceptable English synonym for the expressive ‘‘Anlage” of the Ger- 
mans. The editor was undoubtedly justified in discontinuing the use of 
“ fundament,” which had been suggested and employed in this capacity 
by Prof. Mark in Vol. I., as well as in his translation of Hertwig’s em- 
bryology. Dr. Woodward’s selection of ‘‘ rudiment” as a substitute 
would be most happy were it not for the idea of arrest, reduction, or 
suppression now inseparably associated with the word. This objection 
the editor himself recognizes, but suggests the possibility of adopting 
‘* vestige” as applicable to the undeveloped structures and reserving 
‘* rudiment” to indicate the primary area from which an organ arises. 
We doubt greatly the possibility of realizing this suggestion, and be- 
lieve that the adoption of ‘‘ anlage,” while admitting our inability to 
fiad an exact substitute for this subtle German term, is the most satis- 
factory solution of the question. 
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The purpose of the author of the second text-book before us—Heis- 
ler’s Embryology—has been to present the development of the human 
body in a manner best suited for students of medicine. Avoiding the 
introduction of confusing technicalities as far as possible and ignoring 
much of the more speculative and theoretical considerations found in 
the larger works, Dr. Heisler has succeeded in describing the essential 
facts of human embryology with clearness and conciseness. Keeping 
in view that the development of man was to be the special purpose of 
the book, the author, as far as practicable, has chosen illustrations 
representing the human embryo. In addition to the attractive repro- 
ductions of figures from well-known authorities, a number of original 
drawings have been added, among the latter an excellent colored plate, 
showing diagrammatically the evolution of the urogenital system, which 
will be of great assistance in mastering this somewhat complex subject. 
A tabulated chronology of development, carefully prepared and unusu- 
ally complete, forms an appropriate appendix, which will be of much 
assistance to the physician when called upon to estimate the age of the 
product of conception. The preparation of this text-book has placed 
at the command of student and practitioner an excellent source from 
which to gain an intelligent understanding of the salient points of 
human embryology. G. A. 


Die TECHNIK DER SPEZIELLEN THERAPIE. EIN HANDBUCH FUR DIE 
PRAxIs. Von Dr. F. Gumprecat, Professor in Jena. Mit 182 Abbild- 
ungen in text. Zweite neu durchgesehene und vermehrte Auflage. Jena: 
Verlag von Gustav Fischer, 1900. 


THE TECHNICS OF SPECIAL THERAPY. By F. GumMprecat. Second Edition. 


A sHort time ago (THE AMERICAN JOURNAL OF THE MEDICAL 
Scrences, September, 1898) we reviewed the first edition of this work, 
calling attention to its points of excellence and predicting for it a career 
of usefulness. The fact that the book has already gone into a second 
edition is sufficient evidence that it is appreciated. In the present edition 
the author has carefully revised every chapter, so that relatively unim- 
portant parts have been cut out, other parts expanded, and some new 
topics introduced. The arrangement of the material is altered in such 
a way as to make it somewhat easier for reference. Among the addi- 
tions we find a description of tracheotomy, which no doubt deserves a 
place in such a work, but is more briefly described than many of the 
other operations, no doubt on account of its full treatment in surgical 
works. Another addition, the advisability of which we question, is the 
direction for diagnostic puncture in perityphlitis. The author recom- 
mends the procedure because it shows the patient the necessity of an 
operation and indicates to the operating surgeon the place for incision, 
and adds that it deserves the widest application. This operation has 
been abandoned so long in the country where perityphlitis operations 
were earliest and most extensively developed that it is hardly likely to 
be taken up here anew; that it is still practised in Germany is a sig- 
nificant fact, and one that does not reflect credit on surgical diagnosis 
there, while the necessity of postponing an operation until pus can be 
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shown the patient seems to show a very slight appreciation of the ad- 
vances in surgery among the masses in the land of thinkers. But this 
recommendation is not, of course, to be attributed to the author, and 
it forms a striking exception to most of his suggestions. Not only are 
the various technical directions well selected, but even in the case of 
comparatively new methods the author almost always has a large per- 
sonal experience to draw upon, and is thus enabled to give force and 
vividness to his statements. Besides this, the sections devoted to the 
results and accidents of the different operations are of great value, espe- 
cially to those with limited personal experience, while the historical 
notes and the bibliographical lists can be referred to with profit even 
by specialists. 

The book can be emphatically recommended to all who wish to per- 
fect themselves in one of the most important parts of therapeutic tech- 
nique. 


A MANUAL OF MODERN SuRGERY: AN EXPOSITION OF THE ACCEPTED 
DocTRINES AND APPROVED OPERATIVE PROCEDURES OF THE PRESENT 
TIME. For THE USE OF STUDENTS AND PRACTITIONERS. By JoHN B. 
Roserts, A.M., M.D., Professor of Anatomy and Surgery in the Philadel- 
phia Polyclinic; Miitter Lecturer on Surgical Pathology of the College 
of Physicians of Philadelphia. Second edition, revised and enlarged. 
Philadelphia and New York: Lea Brothers & Co. 


THE author of this book states in the preface that he presents this, 
the second edition, with the belief ‘‘ that a volume from a single pen 
may be more equable in its teachings than a composite book from 
many minds.” This belief is one that is not confined to the author, 
but has many adherents, at least so far as the one-volume text-book is 
concerned. In the volume at hand the author has succeeded in em- 
bodying, in a comparatively limited space and in a simple and readable 
manner, the essentials of the art of modern surgery. The many ad- 
vances made since the publication of the first edition have necessitated 
the introduction of much new matter, and in this respect the book is 
well abreast of the times. The chapter on Fractures is especially com- 
plete, the discussion of this important subject occupying 138 of the 
814 pages. In the discussion of Treatment the author is at times sug- 
gestive rather than dogmatic, which if it be a drawback would be one 
appreciated perhaps more by the student than the general practitioner, 
and from the stand-point of the student there is something also to be 
said in favor of supplying the name of the man who devises an opera- 
tion or describes a method of treatment when that name is usually 
associated with it, which the author at times, and perhaps purposely, 
omits todo. The illustrations are fairly numerous, and some of them 
of superior quality, and we repeat that the book on the whole is a satis- 
factory résumé of the field of the surgery of to-day, J. H. J, 
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The Justus Blood-test for Syphilis.—Jonrs (New York Medical Journal, 
April 7, 1900, p. 513) has recently made a study of the test for syphilis first 
described by Justus in 1895, and later elaborated by him in 1897. Since 
that date the only confirmatory report that has been published is that of 
Cabot and Mertins in 1899. 

The test depends on the asserted fact that a single inunction of mercury in 
all untreated cases of secondary, tertiary, and congenital forms of syphilis 
causes a reduction of from 10 to 20 per cent. in the hemoglobin in about 
twenty-four hours. Justus states that the reduction follows intravenous and 
subcutaneous injections as well as inunctions, but that the administration of 
the drug by the mouth has no effect on the blood. 

Justus obtained positive results in more than three hundred cases of syph- 
ilis. The test was negative in a large series of non-syphilitic cases. Cabot 
has in part confirmed the results obtained by Justus, although he obtained 
the reaction in two non-syphilitic patients—one, a case of tertian malaria, 
and the other a patient with chlorosis. 

This test was obtained by Justus also in thirteen out of sixteen cases in 
which only a fresh chancre and inguinal adenitis were present. Both Justus 
and Cabot agree that so-called ‘‘ latent’’ cases and cases which are subsiding 
either spontaneously or under treatment do not respond to the test. 

During the last six months Jones has tried the test in fifty-three cases, 
thirty-five of which were luetic, the other eighteen being controls. 

The syphilitic cases were subdivided as follows: (1) Seventeen cases of 
active syphilis not under treatment ; of these the test was positive in thir- 
teen and negative in four. (2) One case of active syphilis not under treat- 
ment; this case did not respond to the test. (8) Two latent cases; these 
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were both negative. (4) Eight cases of chancre with adenitis; two of these 
were positive and four negative. (5) Seven cases of chancre without adea- 
itis; in only one case was the test positive, the others being negative. 

The control cases—which included five cases of phthisis, one of typhoid 
fever, one of apoplexy, one of fractured rib, one Colles’ fracture, one of drug 
habit, one of chancroid, and seven of acute alcoholism—were also negative 
to the test. 

In carrying out the test the hemoglobin was estimated by Hammerschlag’s 
specific gravity method and sometimes controlled by von Fleischl’s hemom- 
eter. The night before the second hemoglobin estimation was made forty to 
sixty grains of unguentum hydrargyri were rubbed thoroughly into the breast. 

As a result of his experience Jones concludes that the test is of value in 
the recognition of doubtful cases of syphilis, although it is not infallible. 
Further, the test often fails in two classes of syphilitic cases in which a diag- 
nosis is especially desired, viz., in latent cases and in early chancre, and 
sometimes at the beginning of the secondary stage. He thinks that the 
reaction is of about the same value in syphilis as the diazo reaction is in 
ty phoid—that is, its presence in association with other suspicious symptoms 
is of great value, whereas its absence does not by any means indicate that 
the disease does not exist. 


Spleno-myelogenous Leukemia, with Disappearance of the Splenic 
Tumor and of the Myelocytes from the Blood.—McCrak (British Medical 
Journal, March 31, 1900, p. 760) reports a case of spleno-myelogenous leuke- 
mia, in which both the enlarged spleen and the myelocytes in the blood 
entirely disappeared under treatment with arsenic. This case is apparently 
unique, as no similar case has ever been reported. 

The patient was a male, aged twenty-eight years. He began to complain 
first in August, 1897. In the spring of 1898 he became weak and nervous 
and entered the Clifton Springs Sanatorium. His spleen was found much 
enlarged, and the blood examination in June, 1898, showed 2,680,000 red 
corpuscles, 584,000 leucocytes, and 45 percent. hemoglobin. The differential 
count of the leucocytes made by McCrae from smears taken at that time 
showed 23 per cent. of myelocytes. Under treatment with arsenic the blood 
condition markedly improved, so that in September, when the patient came 
under McCrae’s personal observation the red cells were 4,640,000, leuco- 
cytes 9250, and hemoglobin 68 per cent. There were no nucleated red cells 
nor myelocytes present. The spleen could just be felt on deep inspiration. 
The patient was placed on Fowler’s solution in increasing doses up to ten 
drops three times a day. 

He again came under observation in November, 1898, when he was 
admitted to the Johns Hopkins Hospital. The spleen was then palpable 
2.5 cm. below the costal margin. The blood examination showed 4,160,000 
red cells, 178,000 leucocytes, and 67 per cent. hemoglobin. The differential 
count of the leucocytes now showed 20 per cent. of myelocytes. 

The patient improved while in the hospital for several weeks, and spent 
the winter in Florida. In April, 1889, he was again seen. His condition 
was excellent. The spleen could not be felt, even on the deepest inspira- 
tion. The blood-count was practically normal; red cells 5,328,000, leuco- 
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cytes 5000, hemoglobin 70 per cent. The differential count was normal. 
There were no myelocytes nor nucleated red cells found. 

The patient, therefore, came twice under observation, with the typical 
condition of spleno-myelogenous leukemia. On each occasion, under treat- 
ment with arsenic, the leukemic condition disappeared. The spleen became 
reduced to the normal size, and the myelocytes disappeared from the blood. 
At these periods his health was good, and no intercurrent affection existed. 

The patient died suddenly in California some months later. The physi- 
cian in attendance thought that death was due to cerebral hemorrhage. 

McCrae then discusses the conditions under which changes in the blood- 
count in leukemia may occur. These changes may be considered under two 
headings: (1) When an intercurrent disease presents itself and (2) when 
improvement occurs from the effects of treatment, as in the case here 
recorded. 

It is now well known that various diseases, as typhoid fever, influenza, 
erysipelas, and septic infections, so affect the leucocytes in leukemia that 
if the cases were then seen for the first time they might go unrecognized. 
The leucocytes may become reduced practically to the normal. The same 
change may result from the effect of treatment. The important point to be 
remembered, however, is that notwithstanding the fact that the leucocytes 
may be practically reduced to the normal number per cubic millimetre, yet 
a differential count will almost always show a considerable percentage of 
myelocytes. 

The interesting point in McCrae’s case is that, as a result of treatment, 
the leucocytes were reduced to the normal number and the myelocytes 
entirely disappeared from the blood on two occasions. In addition, the 
spleen returned to its normal size, so that if the patient were seen for the 
first time at these periods it would be utterly impossible to make a diagnosis 
of leukemia. No similar case has ever been previously recorded. 

Hemophilia in the Negro.—SreIner has recently reported a case of 
hemophilia in a negro, only one other case in the colored race having 
been previously recorded. This case was reported by Dr. Hadlock before 
the Academy of Medicine of Cincinnati, on November 16, 1874. The patient 
was a mulatto boy, seven years of age, who came under treatment for bleeding 
from the mouth. The bleeding was attributed to a decayed tooth, which 
was removed, with the result that uncontrollable hemorrhage followed, 
resulting in death in forty-eight hours. Inquiry into the boy’s family his- 
tory showed that many of its members had died from hemorrhage from 
slight wounds. 

Steiner’s case was a young colored girl, fourteen years old, who sought 
treatment for hemorrhage from the nose and mouth and headache. She 
had ‘bled easily from the slightest scratches since childhood. During the 
two and a half months previous to the date she first came under observation 
she had had three severe hemorrhages from the nose, losing in all about 
‘* half a wash-basin of blood.’’ During these attacks she had severe head- 
aches. On physical examination the only point of interest was a definite 
sponginess of the gums and the presence of a few petechie about the elbows 
and knees, The coagulation“time of the blood was between three and four 
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minutes. The patient was given 15-grain doses of calcium chloride three 
times a day, according to the line of treatment for hemophilia recommended 
by Wright. She did remarkably well. 

The hemophilic history in the family is interesting. The great-great- 
grandmother was a Scotch woman. The great-grandmother was a bleeder 
from childhood to her death. She had fourteen children, ten boys and four 
girls. Of these the patient’s mother knew seven, and they were all bleeders. 
The grandmother and mother of the patient were also bleeders. 

From the study of the family tree in this case the writer enumerates the 
following interesting points : 

1. The extraordinary fertility of bleeders’ families (a point first pointed 
out by Wachsmuth) is well shown in the family of the patient’s great-grand- 
mother. Five of her children died early, and none of the others, save one, 
now survive. 

2. Of these, three children out of the six known to the patient’s mother 
died young. This accords with the fact that a large percentage of the 
bleeders die early. 

3. Contrary to the usual statement, both the males and the females seem 
to have been bleeders, but only one (a male) died from the effects of hemor- 
rhage. 

4, The preponderance of the males is seen in two of the families named. 
This excess of sons over daughters has been given as a reason for the rarity 
of this disease. 

5. The bleeding tendency in each instance was transmitted through the 
females.— The Johns Hopkins Hospital Bulletin, February, 1900, vol. xi. p. 44. 


Further Observations on Pernicious Anemia: a Chronic Infectious 
Disease.—HuntEr (The Lancet, January 27, p. 221; February 3, p. 296 ; Feb- 
ruary 10, p. 371, 1900) in a series of articles gives the results of his more recent 
work on the etiology of pernicious anemia. From his earliest investigations 
he concluded that in all probability the blood changes in pernicious anemia 
were the result of absorption of a special poison formed within, and absorbed 
from, some part of the gastro-intestinal tract. His conclusion from a second 
series of investigations was that “ the special factor required to initiate the 
symptoms peculiar to the disease is the presence, under certain favorable con- 
ditions, of specific organisms within the gastro-intestinal tract.” His most 
recent observations have been made with the object of determining the nature 
and source of the infection pointed out in the previous work. 

From a study of seven cases of pernicious anemia Hunter was led to 
believe that a cario-necrotic condition of the teeth is a very essential early 
factor in the causation of the gastro-intestinal disturbances which play such 
an important part in the symptomatology of the disease. The intimate asso- 
ciation between gastritis and decaying teeth was well shown in another case 
which Hunter reports. This patient did not have pernicious anemia. She 
had been suffering from gastritis for eight months. An examination of the 
teeth showed that they were all false with the exception of three, which were 
badly decayed and discharged a large amount of pus from their roots. A 
provisional diagnosis of gastritis caused by the continual swallowing of pus 
was made. The stumps were ordered to be removed, and there was almost 
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immediately an amelioration“of symptoms, although about one week later 
vomiting returned, the vomitus containing very large numbers of strepto- 
cocci and staphylococci. A diagnosis of infective gastritis was then made, 
and, as an antiseptic, three-grain doses of salicylic acid were given three times 
daily. The improvement was then much more rapid, and in two months 
the patient was perfectly well and had gained about eleven pounds in weight. 
Hunter believes that a similar infective gastritis occurs in pernicious anemia 
and gives rise to toxic substances which are absorbed into the circulation, 
causing destruction of the red blood-cells. 

Hunter draws the following conclusions from his observations : 

“1. Pernicious anemia is a special form of chronic blood-poisoning—a 
toxemia. 

“2. It is the result of a special infection of the digestive tract, especially 
of the mouth and stomach, and probably, although to a less degree, of the 
intestine. 

“3. The chief source of the infection is through the mouth, from long-con- 
tinued and neglected cario-necrotic conditions of the teeth, and sometimes 
possibly from stomatitis arising from other causes, 

“4, The usual effect of this infection is a chronic infective catarrh of the 
mouth and stomach, which may in time lead to deeper-seated changes—e. g., 
ulcers of the mouth and tongue, chronic glossitis, and atrophic changes in 
the tongue, and chronic gastritis with atrophy of the gastric glands. 

“5, Evidences of the infectivity of the organisms of dental decay are over- 
whelming, and in suitable cases the infective nature of the resulting catarrh 
of the stomach can also be demonstrated. 

“6. The infection is chiefly streptococcal, and possibly derives its special 
characters from being of a “‘ mixed’’ character. 

“7, Such infection the more readily occurs if the stomach or intestines be 
already from any cause the seat of disease. 

‘8. The gastric and intestinal irritation (sickness, retching, vomiting, loose- 
ness of bowels, and diarrhcea) so often noticed, and which I find to be even 
more common than is stated (being recorded in close on to 80 per cent. of cases) 
is the local effect of this infective catarrh, while the excessive destruction 
of blood taking place in the portal area is the result of the action of the 
poisons in the blood. 

“9, The fever so commonly met with is not an accidental occurrence, the 
effect of weakness, but is a feature of the disease, a result of the infective 
process itself, and its variations correspond to variations in the activity of 
that process. 

“10. Such variations are common—from week to week, sometimes from day 
to day, in the progress of the disease, even when it is running a fairly 
progressive course. 

“11. In addition, however, the course of the disease toward the fatal termi- 
nation is often marked by one—sometimes two—periods of marked improve- 
ment, lasting, it may be, many months or a year or more, followed by relapses. 
This character of the disease I have come to regard as the result of a relative 
immunity, unfortunately only temporary in its nature, conferred by the dis- 
ease itself—an immunity accelerated and greatly strengthened for a time by 
suitable medicinal treatment, notably by administration of arsenic. 
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“12. The above conclusions suggest certain new considerations in regard to 
treatment, of which the chief are: (a) Minute attention to the hygiene of the 
mouth and especially of the teeth, with the immediate removal of every 
source of infection there; (5) stricter antiseptic treatment of the stomach 
and intestine ; and (c) antitoxic serum treatment with the view of antagoniz- 
ing within the blood itself the poisons absorbed into it.” 

Hunter thinks that the stomach should be washed out regularly. As an 
antiseptic for local action on the stomach he finds that salicylate of bismuth 
and salicylic acid give best results. Where the symptoms point to intestinal 
rather than gastric irritation Hunter recommends salol, naphtol, calomel, 
or mercuric chloride. He proposes to use antistreptococcic serum in perni- 
cious anzemia cases, because he finds that pyogenic organisms are always, at 
least in part, agents in the infection. These measures are only to supplement 
and not to replace the use of arsenic in the treatment of the disease. 

A Case of Multiple Gangrene in Malarial Fever.—According to OsLER, 
there are three groups of cases of multiple gangrene: 

1. Raynaud’s disease. The gangrene is usually preceded by well-marked 
vascular disturbances in the extremities, such as syncope, asphyxia, or 
hyperemia. It is very often symmetrical, and is usually slight in extent 
and limited to the fingers or toes, more rarely to the ear-tips or nose. 

2. Multiple spontaneous gangrene of limbs. In young or middle-aged 
persons, without any obvious cause, massive gangrene of one, two, or three 
extremities occurs. 

3. Multiple spontaneous gangrene in association with the acute infections. 
In measles, typhoid fever, typhus fever, scarlet fever, diphtheria, and ma- 
laria local gangrene may occur. There are multiple patches, not symmet- 
rical, and the skin and subjacent tissues are more frequently affected than 
the extremities. Raynaud’s disease may follow any of the specific fevers, 
but a large proportion of all the cases of local gangrene occurring during or 
after one of the fevers have nothing whatever to do with this affection. 

The French physicians believe that the relationship between Raynaud’s 
disease and malaria is very close, as has been recently pointed out by Barlow 
and Monro. In the cases collected by the latter, however, there were only 
8.3 per cent. with malarious antecedents. Of nine cases of Raynaud’s dis- 
ease which Osler has seen in Baltimore not a single one could be traced to 
a malarial infection, nor has there been a single case of Raynaud’s disease 
in the very large series of cases of malaria treated in the Johns Hopkins 
Hospital during the past ten years. 

The case of multiple gangrene which the author reports occurred in a 
case of estivo-autumnal fever. Similar cases have been reported, but they 
are rare. The patient was a young man, aged twenty-three years, admitted 
to the Johns Hopkins Hospital on November 29, 1899. When six years of 
age he had malaria. Five years ago he had a severe attack of typhoid 
fever, followed by abscesses in the abdominal wall. During the summer of 
1898 he went South as a soldier, and had a second attack of typhoid fever, 
lasting two months. The patient lived in Baltimore during 1899, and was 
well until the middle of October, when he was ill in bed for about two weeks 
with pains in the back and general weakness ; no chills, no fever, nor herpes. 
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The patient had been up and about for a few days, when, on November 2, 
he noticed blebs about half an inch in diameter on both hands, which were 
slightly swollen. Subsequent to this extensive areas of vesiculation and 
of gangrene developed over the dorsum and heel of the right foot, the 
external malleolus of the left foot, over the sacrum and left gluteal region. 
These were the situations which were affected on admission. A few days 
before admission the patient had slight chilly sensations. Although there 
was nothing in the history to point to malaria, yet the presence of a large 
spleen led to an examination of the blood, with the result that large num- 
bers of sstivo-autumnal malarial parasites, mainly crescents, were found. 
The urine and blovud examinations and blood cultures were negative. The 
patient’s temperature was never above 100° F. while in the hospital. Quinine 
was administered in full doses and the larger sloughs treated with linseed 
poultices made with bichloride solution. Crescents persisted in the blood 
for a considerable time, although they were rapidly disappearing on Decem- 
ber 14th. The gangrenous areas healed satisfactorily.— Zhe Johns Hopkins 
Hospital Bulletin, February, 1900, vol. xi. p. 41. 
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A Fatal Case of Carbolic-acid Poisoning Due to Absorption by the 
Skin —R. ABRAHAMS (Pediatrics, March 15, 1900, p. 241) reports the case of 
a male infant, seven days old, who was born without instrumental inter- 
ference. The child was normal in all respects, and nursed well. The cord 
fell on the fifth day, leaving a normal appearing cicatrix. On the morning 
of the eleventh day, while being undressed by the (untrained) nurse, the 
baby was suddenly seized with violent general convulsions. Two hours 
later, when seen by the author, the convulsions were still present, but less 
severe. There was great dyspneea, the respiration being shallow and labored ; 
the face was extremely cyanotic; the pulse feeble and rapid, uncountable ; 
the pupils pin-point ; corneal and anal reflexes abolished ; the whole surface 
was covered with a cold sweat, while the rectal temperature was 105°. The 
bowels and bladder acted freely, the urine being of a golden yellow when 
passed, but turning dark on standing. Inspection of the body showed two 
grayish-white eschars in the right inguinal region, one the size of a quarter, 
the other that of a dime. They had the characteristic appearance of a 
carbolic-acid burn. The baby died ten hours after the first seizure, the 
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general convulsions ceasing two hours before death, but cyanosis and spasm 
of the face continued to the end. 

The poisoning had occurred quite accidentally. The nurse was preparing 
a carbolic douche for the mother; accidentally she touched the pure car- 
bolic acid with her thumb and index finger. Immediately after she touched 
the baby’s right groin with the moist digits, and five minutes later the con- 
vulsions began. 

The case is interesting for the rapidity of absorption from unbroken skin, 
the small amount of the poison, and the long continuance of symptoms 
before the fatal issue. 

Lesions of the Liver in Young ChildrenRowLanp G. FREEMAN 
(Archives of Pediatrics, February, 1900, p. 81) has collected some personal 
observations upon various lesions of the liver in infants and young chil- 
dren usually under the age of three years. The conclusions are somewhat 
at variance with the ordinarily accepted ideas; they are summed up as 
follows : 

1. Descent of the liver down the right side of the abdomen, so that the 
right lobe reaches below the crest of the ileum, occurs not very rarely in 
infants, and particularly in those in whom the liver is enlarged. 

2. Fatty livers occur very frequently in the infants and children which 
die at the Foundling Hospital, or in about 41 per cent. of all cases. 

8. The condition of nutrition of the child, as expressed by the absence of 
fat in general and wasting of tissue, apparently has no connection with the 
fatty condition of the liver, the condition of the nutrition in the cases having 
fatty livers averaging about the same as in the whole number of cases. 

4, Fatty livers occur rarely in the following chronic wasting diseases : 
Marasmus, malnutrition, rhachitis, and syphilis, unless such condition be 
complicated by an acute disease. 

5. With tuberculosis fatty livers occur not more often than with other 
conditions. 

6. Fatty livers occur most often with the acute infectious diseases and 
gastro-intestinal disorders. 

7. The two cases of cirrhosis of the liver examined by the writer ran a 
comparatively acute course. The livers on section showed a marked hyper- 
plasia of the so-called new-formed bile-ducts. 

8. Focal necrosis of the liver may be a lesion of measles. 

The Treatment of Whooping-cough Without Drugs.—N. R. Norton 
(Archives of Pediatrics, April, 1900, p. 266) calls attention to two methods of 
treatment which are not in general use. The first is that suggested by Ber- 
geon in 1887, which consists in the administration of carbonic-acid gas by 
way of the rectum. A series of 150 children received this treatment in the 
New York Foundling Hospital under the author’s supervision. Of the total 
number 143 were apparently decidedly benefited. The vomiting ceased, even 
in the severe cases, by the second or third day, the number of paroxysms 
was reduced and their severity diminished ; but the duration of the disease 
was not influenced. The seven remaining cases were not benefited. Another 
series of twenty cases was similarly treated, but the gas used was not the 
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nascent gas, but had been prepared by a manufacturer and supplied in 
tanks. In this series the result seemed absolutely negative. The effect 
upon the diseased condition was explained by Ephraim as being the result 
of the extra amount of oxygen that reaches the air vesicles, there to be 
exchanged for the extra amount of carbonic-acid gas that the blood contains 
as a result of absorption from the rectum. 

The second plan of treatment, suggested by Dr. O’Dwyer during the last 
few months of his life, was the use of the intubation-tube of hard rubber in 
those grave cases accompanied by frequent and severe vomiting, with con- 
sequent loss of flesh and strength. 

The author reports three cases under his own observation in which the 
laryngeal tube was used for an intercurrent diphtheritic stenosis. The effect 
of the tube upon the paroxysm was very interesting. First there would 
appear all the signs of a beginning paroxysm, excitement, and the desire to 
hold on to something for support. Then followed a spasmodic cough of the 
usual length, as far as expiration was concerned, sometimes even causing 
cyanosis; but when the inspiratory effort was made there could be no 
glottic spasm, the air entering the lungs freely through the tube, and the 
paroxysm terminating abruptly without the least distress or vomiting. After 
the removal of the tube the disease went on as before its use. With these 
results and the danger of ‘‘ retained tubes” reduced to a minimum by care- 
ful use of the hard-rubber tube, Dr. O’ Dwyer’s views of its usefulness in 
severe cases would seem well grounded. 

A Clinical Study of the Lymphatic Glands in One Hundred Cases of 
Scarlet Fever.—J. F. ScHaMBERG (Annals of Gynecology and Pediatry, 1899, 
vol. xiii., No. 8) has examined a series of 100 cases of scarlet fever to deter- 
mine the value of the symptom of enlargement of the lymph-nodes. The 
various groups of glands were found enlarged in the following proportions : 
Inguinal, 100 per cent., of which 23 per cent. reached the size of a pea and- 
77 per cent. that of a bean; axillary, 96 per cent.; maxillary, 95 per cent.; 
posterior cervical, 77 per cent.; anterior cervical, 44 per cent.; submaxillary, 
36 per cent.; epitrochlear, 26 per cent., and sublingual, 25 per cent. The 
maxillary nodes or those just beliind the angle of the jaw reached the largest 
size of any of the lymph-nodes, and were the most frequent to undergo sup- 
puration. 

The patients were examined at various stages of the disease, as early as 
the second and as late as the fifteenth day; but no case was seen on the first 
day of the disease, and consequently the date of the commencement of the 
tumefaction could not be accurately ascertained ; it is quite probable, how- 
ever, that it was present upon the first day. In order to compare the lymph- 
nodes in diphtheria with those in scarlatina a control examination of twenty- 
five cases of the former was made. This demonstrated that there is a wide 
variation and Jack of uniformity in the adenopathy of diphtheria. As a 
rule, the glandular enlargement is much less marked than in scarlet fever, 
but in some cases there may be quite as much swelling. As an aid in diag- 
nosticating the rashes of diphtheria from scarlatina the lymph-nodes are of 
inconsiderable value. A well-marked enlargement of all the superficial 
lymph-nodes, particularly the epitrochlear and the axillary, would probably 
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plead in favor of scarlet fever. The adenopathy of measles is not nearly so 
well marked as that observed in scarlet fever. 

It has been observed that the lymph-nodes are not enlarged in scarlatini- 
form erythema. If this be true, the examination of the superficial lymph- 
nodes in this eruption would give valuable information. 

The enlargement of the glands in scarlet fever does not appear to be pro- 
portionate to the severity of the rash, but rather to the intensity of the 
toxemia. 

The Etiology of Chorea.—Krart-Esine ( Wiener klinische Wochenschrift, 
1899, No. 43) contributes an interesting study under this title, based upon 
an analysis of 200 cases of the disease. 

The influence of sex upon the development of the disease is pronounced, 
136 of the patients being females and 64 males. As regards age, these statis- 
tics confirm the well-known fact that chorea is a disease of childhood and 
becomes very rare after puberty. After the age of eighteen years only three 
cases were found among men (two at twenty-six years and one at fifty-four 
years) and ten among women (from nineteen to twenty-five years). 

As to the influence of puberty, these statistics show that of the females 37 
cases occurred after the establishment of the menstrual function and 99 be- 
fore. The only fact that could be invoked in support of the influence of 
puberty was the relatively large number of cases occurring at the age of 
twelve years (16 cases), thirteen years (11 cases), and fourteen years (10 
cases). 

From the view-point of individual predisposition a neuropathic heredity 
and anomalies of the cranium play an undoubted role. This nervous heredity 
was clearly established in 73 cases, of which 49 were in females (with 9 cases 
of homologous heredity) and 24 in males (with 3 cases of homologous 
heredity). 

The anomalies of the cranium were very frequent, most often produced by 
rhachitism and belonging to a hydrocephalic type, more rarely to a submi- 
crocephalic type, and more rarely still to a phagiocephalic type. 

Among the other causes responsible for the nervous predisposition are 
enumerated masturbation, acute diseases, concussion of the brain, and, 
finally, pregnancy. 

The exciting causes in a certain number of cases were found to be articular 
rheumatism and infectious diseases, in others psychic traumatism. 

The influence of infectious maladies was manifest in 75 cases; in 58 of 
these there was acute articular rheumatism, with or without cardiac lesions. 
In all these cases the chorea appeared either during convalescence or several 
weeks after the subsidence of fever. 

As to the statement that in order to produce chorea the infectious disease 
requires a neuropathic soil, these statistics are not confirmatory, since of 75 
post-infectious cases a nervous predisposition was present only in 50. 

In the cases in which chorea developed after a psychic traumatism the rdle 
of neuropathic heredity was much more manifest. Of the 66 cases of this 
class such heredity existed in 64 patients. 

The psychic traumatism most often was of the nature of a fright (the bite 
of an animal, the danger of bodily injury or of falling, the sight of an epi- 
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leptic, etc. ; likewise violent emotions, terrifying dreams, etc.). The disease 
ordinarily begins one or more days after such a traumatism. 

In 59 of the cases the exciting cause could not be ascertained. 

It is a logical deduction from this study that side by side with chorea occa- 
sioned by an infectious condition there are cases in which the disease is of 
nervous origin, developing under the influence of psychic traumatism. 


A Case of Tetany of the Bladder —E. HAGENBACH BuRCKHARDT (Jahr- 
buch f. Kinderheilkunde, 1899, Band xlix., p. 111), after referring to the fact 
that Sachs, Oddo, and Escherich have mentioned retention of urine as a 
symptom of tetany in the infant, reports a remarkable observation, in which 
the retention of urine was the predominant phenomenon. 

The patient was a male infant, aged two years and eleven months, weakly, 
living under bad hygienic conditions, the offspring of an alcoholic. He was 
brought to the hospital in a state of cachexia, with signs of marked rhachitis. 
Digestive disturbances and convulsions were noted in the antecedent history. 
Upon admission the bladder was very full, and the urine contained albumin. 
The next day the distended bladder reached the umbilicus and convulsions 
occurred. On the following day retention was again marked enough to re- 
quire catheterization, and then for the first time contractures of the hands 
and feet were observed, which presented the characteristics of typical tetany. 
Passing contractures in the distribution of the facial nerves were observed, 
with wrinkling of the skin of the forehead and occasional dysphagia. 
Chvostek’s and Trousseau’s signs were easily elicited. The knee-jerks 
were abolished. 

The retention of urine was dependent upon contracture of the vesical 
sphincter. The sound encountered a slight obstacle in the prostatic region, 
which yielded after a time. These symptoms disappeared after several days, 
and the child recovered. 

[This case serves to emphasize the importance of careful daily investiga- 
tion of the state of the bladder in every case of tetany. ] 
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On Belladonna in the Treatment of Bronchopneumonia in Children. 
—Dr. J. A. Coutts cites the guod effects of belladonna or atropin in the 
diaphragmatic paralysis of diphtheria, and in diminishing or limiting the 
secretion into the bronchial tubes and pulmonary tissues, such as occurs after 
anesthesia. The action of belladonna in diphtheritic paralysis is not direct, 
probably, but simply prevents the secondary waterlogging of the lungs from 
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inaction, thus warding off impending asphyxia. Therefore, the drug was 
tried in bronchopneumonia, expecting it would diminish the free secretions 
of the bronchial tubes and pulmonary tissues, with very gratifying results. 
Additional treatment by drugs or otherwise proved unnecessary. Rather 
large doses of belladonna are urged. The mortality under this method of 
treatment was markedly reduced. Dyspnea, often so promiuent, is relieved 
after a very few doses ; the temperature in the majority of instances soon falls 
to normal. The course of the disease is also much shortened, lasting days 
instead of weeks. The extract of belladonna of the late (British) Pharma- 
copeia is recommended to be given in quarter-grain doses every three or four 
hours, regardless of age. Disadvantages in these large doses are occasionally 
slight delirium, easily controlled by lessening the dose; in many, however, 
there has been flushing of the skin, and sometimes a scarlet rash; dilata- 
tion of the pupils is infrequent.—T7he Pacific Medical Journal, 1899, vol. 
xlii., No. 6, p. 329. 

Antistreptococcic Serum in Puerperal Septicemia and Pelvic Cellulitis. 
—Dr. A. G. DEARDORFF reports the use of this serum in an instance where 
septicemia occurred four days after a miscarriage before the third month. 
Curettage and uterine irrigation had not diminished the fever and tympan- 
ites. Three weeks after miscarriage thirty drops of antistreptococcic serum 
were administered. In three hours the temperature fell from 102.5° to 99.4° 
F. Three days later, there having been a slight febrile movement, thirty 
drops of the serum were again injected. A normal temperature soon resulted, 
and convalescence rapidly followed. To a patient with gonorrheal salpino- 
gitis thirty drops of the serum were given. In ten hours diaphoresis became 
marked and the pulse rate was diminishing ; the temperature was normal. 
Pelvic examination showed a great reduction in the size of the tumor, and 
little soreness remained. Recovery was complete in one week. To a 
patient suffering from puerperal fever sixty minims of serum caused profuse 
diaphoresis and reduction in temperature. Repetition of this dose was 
required every twelve hours for several days where pyrexia reappeared, and, 
subsequently, there was complete apyrexia and convalescence. The writer 
believes the serum also useful in mixed tuberculous infections, by its means 
largely eliminating the purulent element. He recommends small doses, 
often repeated (as in the above instance), rather a single large dose.—New 
York Medical Journal, 1899, No. 1069, p. 744. 

Dry Antitoxin.—Dr. Louis FiscHer reports five instances of the use of 
this remedy, which must be dissolved immediately before use by adding 
from fifteen to sixty drops of cold sterilized water by means of a sterilized 
pipette into a bottle of antitoxin. The solid serum dissolves slowly; the 
greatest caution must be used not to contaminate the solid serum, as it con- 
tains no antiseptic, nor should any be added to the water which is used for 
solution. All of the patients recovered without any sequels; none com- 
plained of pain in the joints following injection; none showed arash. If 
these and other symptoms of poisoning are due, as has been claimed, to the 
antiseptics used in the liquid serum, then a distinct advance has been made, 
No more than 2000 units, or the contents of two bottles, was necessary to 
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effect a cure, although a substantial improvement in the disappearance of 
the membrane in the pharynx and tonsils, in the swelling of the cervical 
glands, in the lowering of the temperature, and a corresponding decrease 
in the pulse rate, and a general improvement in the patient’s condition was 
noted on the following day after the use of 1000 units.—/Pediatrics, 1899, 
No. 2, p. 47. 

Aspirin —Dr. Kurt WILTHAUER recommends this (acetyl salicylic acid) 
as an addition to the wellnigh innumerable preparations of salicylic acid. 
It occurs in white crystalline needles, which are soluble in water to 1 per cent. 
Its most important characteristic is its ready decomposition in very dilute 
alkaline solutions. It passes through the stomach unchanged and without dis- 
turbing that organ. It is of a much more pleasant taste than sodium salicylate, 
and has no effect upon the heart. In only one instance did it produce ring- 
ing in the ears (a very anemic patient). For adults 60 to 75 grains daily, 
in 15 grain doses, may be best administered with three times as much sugar, 
to which a tablespoonful of water has been added.—Therapeutische Monat- 
shefte, 1899, Heft 6, S. 330. 

[It is unlikely that this remedy is easily decomposed and salicylic acid 
absorbed, and yet does not produce salicylism. Until this contradiction is 
explained it may be assumed that this drug produces no unpleasant symp- 
toms because it is inert.—R. W. W.] 

The Solvent Action of Certain British and Foreign Mineral Waters on 
Sodium Biurate.—Dr. WiLLIAmM BAIN sums up the therapeutic signifi- 
cance of a series of experiments by saying that the difference in solvent 
power is almost infinitesimal, and, in any case, the difference is not due 
necessarily to the percentage of sodium salts present. He adds, however, 
that the method of experimentation is open to criticism, for the conditions 
in the laboratory are different from those in the body, and chemical com- 
pounds that come into contact with the biurate in the test bottle are by no 
means identical with those that after absorption come into contact with it in 
the tissues. Inferences from chemical experiments as to the activity of a 
supposed biurate solvent should be modified by administering the substance 
to a gouty patient, and only when a positive result is obtained can a favor- 
able conclusion be arrived at in regard to its therapeutical value.— The 
British Medical Journal, 1899, No. 2006, p. 1892. 

Sodium Sulphocarbolate in the Treatment of Severe Chorea.—Dr. J. 
Sracey WILSON believes that the harsh, dry skin and peculiar venous stasis 
are due to some bacterial cause, and administered sodium sulphocarbolate, 
20 grains, and quinine (sulphate?), 1 grain, every two hours, alternately. 
Arsenic and digitalis were stopped. Occasionally 30-grain doses of chloral 
were given, together with hot-packs to stimulate diaphoresis. Much stress 
is laid on the necessity of adding nutritious diet (such as a strong extract of 
raw meat, partially peptonized), to counteract the depressant effect of the 
drugs. The chloral, which previously failed to induce sleep, began to take 
effect. In the one instance in which this method of treatment was tried 
rapid improvement occurred and recovery soon followed. The patient was 
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very ill and apparently, under the usual treatment, was rapidly failing.— The 
Birmingham Medical Review, 1899, No. 1, p. 1. 


Guaiacol in the Treatment of Malaria.—Dr. C. J. WHALEN recommends 
this drug very highly where quinine has not been successful. The dose is 5 
to 45 minims, gradually increased, unless disturbed digestion results. From 
experience with four patients he believes it best to increase the dose to com- 
plete toleration.: Each of the patients had failed to respond to quinine, and 
continued to have chills regularly until a few days after beginning to take 
guaiacol, when the chills became less frequent, and in all but one patient 
entirely disappeared.— The Chicago Medical Recorder, 1899, No. 1, p. 19. 

Xeroform in Military Surgery.—Dr. Emitio PirEz NoGueRra, during 
the late war, cleaned bullet-wounds by abundant irrigation with 1 per mille 
sublimate solution, and applied a thin layer of this substance in powder at 
the points of entrance and exit, covering all with sublimate gauze and car- 
bolized cotton. This was left as a permanent dressing, under which cicatri- 
zation without suppuration took place in the shortest possible time. Sabre- 
wounds were treated in the same way, with the addition of sutures. With 
contused wounds with loss of substance the healing was slower, but still 
without suppuration or the occurrence of soft, spongy, or exuberant granu- 
lations. On account of its drying properties it was a valuable remedy when 
large numbers of the wounded had accumulated, preventing secondary in- 
fection. Simple dusting of fresh wounds and covering with pledgets of 
cotton held in place with carbolized cotton and sublimated gauze was suffi- 
cient to keep wounds aseptic for three days—time sufficient to allow of the 
removal of the wounded to the hospital. Its value as a first dressing is 
amply demonstrated.—Revista de Medicina y Cirurgia Praticas, 1899, No. 
600, p. 448. 


The Intravenous Injection of Corrosive Sublimate.—Dorr. V. Ascot 
presents the formula which originated with Baccelli as follows: Corrosive 
sublimate, 1; sodium chloride, 1 to 4; distilled water, 10 parts. This should 
be kept in a sterilized bottle. The dose of this salt of mercury varies from 
one-thirty-second of a grain to thrice this amount. When introduced intra- 
venously its action is immediate, as is shown by salivation and a metallic 
taste; soon elimination commences through the salivary glands. This 
method should be strictly limited to rebellious and desperate instances of 
syphilis.—J/ Policlinico, 1899, No. 19, p. 441. 

Dionin as an Analgesic.—Dr. RicHARD BLocK regards the ready solu- 
bility of this substance (one to seven in water) and its neutral reaction 
in solution, permitting of its hypodermatic use, as of decided advantage. 
Furthermore, it is less toxic than morphine; while one-sixth of a grain of 
the latter hypodermatically has given rise to untoward symptoms, five-sixths 
of a grain of the former is entirely devoid of danger. It does not affect the 
heart nor constipate. It is less narcotic than either morphine or codeine, 
nor does it interfere with the voiding of urine. For the relief of pain its 
administration has been satisfactory. In the catarrhal forms of influenza half 
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a grain in suppository gave satisfactory results. As a preliminary to chang- 
ing dressings, applications of electricity, massage of chronically inflamed 
joints, or painful external applications, dionin exhibited hypodermatically 
is of great value. For minor gynecological operations, for which a general 
anesthetic is not necessary, a suppository of two-thirds of a grain, intro- 
duced a sufficient time before the procedure, markedly diminishes the pain. 
—Therapeutische Monatshefte, 1899, Heft 8, S. 418. 

Treatment of Erysipelas with Mercurial Ointment.—Dorr. Prospero 
DeMATTEIs reports eight instances of the use of this method, and concludes 
that it is efficacious against facial erysipelas even when tending to spread. Its 
value depends not only upon its bactericidal properties, but as well because it 
can penetrate the skin and reach the streptococci in the subcutaneous tissue. 
Therefore, it is valuable in gangrenous erysipelas and in the virulent forms. 
— Gazzetta degli Ospedali e delle Cliniche, 1899, No. 118 p. 1244. 

Suprarenal Extract in Diseases of the Eye.—Dr. W. H. Bares, from 
an extended experience, reports that this has cured forty patients suffering 
from acute catarrhal conjunctivitis, with other treatment, after one or two 
instillations. In chronic conjunctivitis the relief is temporary. Purulent 
conjunctivitis and trachoma were benefited, but never cured, by the extract 
alone. In the treatment of keratitis it was always necessary to use other 
remedies. In corneal suppuration the extract did not prevent the formation 
of pus, because it is not an antiseptic. It is not curative in iritis. It only 
relieves congestion, but has no beneficial effect on the constitutional cause. 
In chronic iritis the effect is but temporary. A valuable property of the 
extract is that it, by relieving congestion of the iris, materially assists atro- 
phine in dilating the pupil. In subacute and chronic purulent dacryocys- 
titis the extract is rarely curative, because an organic stricture of the nasal 
duct is generally present. The astringent property of the extract is invalu- 
able in making the differential diagnosis between strictures of the nasal duct, 
due to swelling or inflammation of its mucous membrane, and impervious 
organic strictures. In the former it finds its way into the nose when syringed 
into the sac through the puncture, and the stricture can be cured by treat- 
ment without operation. Short operations on normal eyes are usually done 
painlessly with cocaine alone. But in nervous people, inflamed eyes, eyes 
congested after recent or prolonged operations, and in bloody operations, 
cocaine does not usually secure complete anesthesia; here the extract is of 
great service.—Archives of Ophthalmology, 1899, vol. xxviii. p. 293. 

Suprarenal Extract in the Treatment of Addison’s Disease.—Dnr. R. A. 
BaTE reports the treatment of a patient, aged fifty-four years, in whom the 
disease was apparently induced by a blow, causing depression of the sternum 
and deranging the semilunar ganglia, or at least the suprarenal plexus, thus 
interfering with the sympathetic chain (tonic to the walls of the blood- 
vessels) ; dilatation of the bloodvessels, with consequent congestion of the 
suprarenal bodies, followed. A cylindrical aortic aneurism was present, 
which might directly press on the left adrenal. The symptoms of Addison’s 
disease were marked. One-twelfth of a grain of the extract of suprarenal 
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glands of sheep was given three times daily. Treatment has been continued 
for two years at intervals. Asthenia, nausea, faintness, and pigmentation 
have almost entirely disappeared. Twice, when the extract could not be 
obtained for ten days, attacks of severe faintness, clammy sweats, and mus- 
cular twitchings, with fever and bounding pulse, resulted ; they were relieved 
on the exhibition of the drug. Suprarenal extract is recommended in ex- 
ophthalmic goitre as being a true antidote of thyroid extract. It is indicated 
in all conditions exhibiting loss of muscular power, in subnormal temper- 
ature with asthenia, in anemia and neurasthenia, though how it is to act in 
these conditions the author does not state.—7he American Practitioner and 
News, 1899, vol. xxviii. p. 90. 

Hot-air Treatment of Disease.—Mr. F. G. Doveias Kerr finds that 
(1) in gout this is a most valuable aid in the acute stage, during which it is 
not customary to employ thermal baths. Even one bath affords considerable 
relief from pain, which is appreciated as soon as the temperature rises above 
300° F.; this lasts during the bath, and continues for hours afterward ; in fact, 
the pain is seldom so severe again. Two baths may be given each day—one 
to the whole body in the morning, and a local one in the evening to the part 
affected. (2) In chronic rheumatism undoubtedly good results after a time 
have followed its employment both in articular and muscular forms. (8) In 
chronic phlebitis some of the most satisfactory results have been obtained 
even in old-standing cases, when swelling was a source of great inconvenience. 
A marked diminution in the size of the limb resulted from one bath, and, 
after a further course, the swelling became permanently less or entirely sub- 
sided. (4) In sciatica and other nerve-pains the results have been conflict- 
ing. All patients experience relief while in the bath; some have rapidly 
improved, and others have taken on acute symptoms, (5) In rheumatoid 
arthritis better results have been obtained than from any other treatment. 
(6) Good results have also been obtained in general debility and anemia 
when no counter-indications exist to their use.— The Practitioner, 1899, vol. 
lxiii. p. 401. 

Liquid Air: Its Application in Medicine and Surgery.—Dr. A. Camp- 
BELL WHITE reports that in less than one minute, by means of a spray of 
liquid air, the skin and subjacent tissues are frozen hard as ice ; the circula- 
tion returns quickly without injury, provided the part is not the tip of some 
extremity where subsequent mortification may take place. The application 
causes no pain, except some initial slight tingling. Complete anesthesia 
results, though the part be not frozen solid. An intermittent spray is recom- . 
mended where local anesthesia is required for some minutes. Great local 
stimulation can be obtained by repeated spraying at short intervals. The 
involuntary fibres contract, and also the bloodvessels to the last degree, and 
as quickly dilate on stopping the spray. Varicose, specific and chancroidal 
ulcers treated by the spray are immediately stimulated ; there is little pain ; 
granulations soon appear; usually one or two applications a week suffice. 
Dry dressings should follow (aristol) in preference to unguents. Abscesses, 
carbuncles, and buboes are wholly aborted with one thorough freezing. 
When the process is far advanced several applications at twenty-four-hour 
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intervals are required. After incision, if liquid air is applied to the base of 
a carbuncle or bubo, curetting is unnecessary. Pain is instantly relieved. 
No sloughing follows, except where the overlying skin is devitalized by 
tension and inflammation. When sloughing does occur the resulting ulcer 
readily heals. Sciatica, herpes zoster, intercostal and facial neuralgia have 
been afforded permanent relief by treatment of the spinal end of the nerve 
involved with the liquid air spray. Neither blistering nor sloughing fol- 
lowed facial erysipelas, because the extent of the surface involved was treated 
by rolling a glass bulb filled with liquid air over the inflamed tissues. In- 
flammation and pain subsided at once. The treatment of trichophytosis 
gave negative results. Lupus erythematosus treated at intervals for two 
months entirely desquamated, leaving the skin healthy, slightly reddened, 
with no eschar. Recurrence has not followed. Several patients with car- 
cinoma thus treated have been reported as cured, but too short a time has 
elapsed to draw any definite conclusion. Where it is desired to remove 
tissue, as a nsevus or wart, a cotton swab is dipped in the air and applied to 
the part ; complete destruction of tissue follows. Liquid air is not antiseptic, 
but the great cold inhibits bacterial activity, and repeated applications will 
thus serve the purposes of antisepsis.—TZhe Medical Record, 1899, vol. lvi. 
p. 109. 

The Treatment of Leprosy by Injection of Calmette’s Antivenomous 
Serum.—Dr. R. 8. Woopson reports a single instance of its successful use, 
the diagnosis having been established by the microscope. The loose tissue 
of the interscapular region was selected, and the dose varies from three- 
quarters at first to five drachms toward the close. Great care was observed 
in the sterilization of needles and syringes, and the patient was placed in as 
perfect a hygienic condition as was possible. During the treatment the 
patient received large doses of hoang-nan, which contains both strychnine 
and brucine. Very little reaction was noticed during the first week, beyond 
a slight elevation of temperature, until the ninth day, when it reached 101° 
F., and the patient suffered from headache and malaise. The patient had 
suffered from mixed leprosy for seven years, and was under treatment two 
months, during which time she received sixteen ounces of serum. At the 
end of treatment the leprous expression had been lost, the supra-orbital 
infiltration had disappeared, that on each side of the nose and over each 
cheek had diminished perceptibly. The bluish color of the back had changed 
to a healthy red, and the telangiectasis diminished. There were no sores, 
and but one tubercle remained. All anesthesia had disappeared, so that 
the injections were painful. The general condition had become excellent. 
Time alone can determine whether the remarkable improvement will be per- 
manent.— Treatment, 1900, No. 21, p. 670. 

The Treatment of Diphtheria with Oil of Turpentine —Dr. WILBUR 
C. WRIGHT administers teaspoonful doses of undiluted turpentine to a child 
from ten to sixteen years old. This is repeated every two hours until four 
to six doses have been given, then omitted for forty-eight hours. In only 
five instances of thirty-seven has it been necessary to repeat the remedy. No 
deaths occurred. No renal complications have been observed, although a 
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few patients suffer from vomiting, which, however, subsides within a few 
hours. The additional treatment consists in small doses of mercuric binio- 
dide and sprays of solutions of hydrogen dioxide.— The Post-Graduate, 1900, 
No. 1, p. 83. 

Acoin.—Dr. GoMPERz has employed this substance in 2 per cent. solution 
for aural and nasal operations. It irritates more than a 10 per cent. solution 
of cocaine, and is inferior in anesthetic power. It does not contract the 
bloodvessels as does the latter, which still remains the preferable anesthetic. 
—Therapeutische Monatshefte, 1900, Heft 1, S. 35. 

[Acoin is chemically dipara-anityl-monophenetyl-guanidine hydrochlor- 
ate.—R. W. W.] 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., 


OF NEW YORK. 


Tleus After Abdominal Section.—WertH (Monatsschrift fiir Geb. und 
Gynikologie, October, 1899) reports eleven cases of intestinal obstruction in 
one thousand laparotomies, five patients recovering, these favorable results 
being due, in the writer’s opinion, to the fact that he always reopened the 
abdomen in every case in which symptoms of ileus appeared. 

Intestinal obstruction may follow perfectly aseptic operations. To avoid 
this complication he recommends Trendelenburg’s posture, a small incision 
as near as possible to the symphysis, and extraperitoneal treatment of the 
tumor. 

Intestinal adhesions may occur along the line of the wound, at the stump, 
and especially in Douglas’ pouch. To avoid the separate suture of the 
peritoneum, covering the stump and temporary isolation of the cul-de-sac 
by distention of the bladder are advised. To prevent atony of the intestinal 
muscle, purgatives before operation are to be interdicted. Pain is best re- 
lieved by phosphate of sodium, administered hypodermatically, which does 
not affect peristalsis. 

Dangers of Curettement.—MarrtIn (/bid.) calls attention to the fact that 
the curette should never be used without an intelligent idea of the possible 
risks involved. Among these are perforation of the uterine wall, injury to 
the muscular layer, the detachment of thrombi and breaking down of the 
protecting wall of granulation tissue in puerperal uteri. He adds the follow- 
ing cautions: Anesthetize the patient; make a thorough bimanual examina- 
tion beforehand ; fix the uterus with a volsella and explore the cavity with a 
sound in order to determine its size and shape; use a blunt instrument; con- 
trol the movements of the instrument by placing one hand over the fundus 
uteri; if a beginner, practice the operation frequently on the manikin. 
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Tuberculosis of the Uterus.—VassmeEr (Archiv fiir Gyndkologie, Band 
lvii., Heft 2) reports six cases of uterine tuberculosis, from which he deduces 
certain facts with regard to diagnosis and treatment. Amenorrhea, less fre- 
quently menorrhagia and metrorrhagia, is the earliest symptom that the 
endometrium is affected, although in one case the disease was so limited that 
menstruation was not affected. So long as the uterus remains healthy the 
periods may be regular, even when the tubes are extensively diseased. The 
absence of a discharge from the uterine cavity was noticeable, so that the 
diagnosis was only made after an examination of curettings. Enlargement 
of the uterus was seldom noted. The cervix was not affected in any instance ; 
in fact, the immunity of the cervix and portio from tubercular disease has 
been noted by all writers. 

The writer doubts the possibility of curing tubercular endometritis by 
curettement and cauterization, and advises a radical operation. He raises 
the interesting question whether acute miliary tuberculosis of the corpus uteri 
following abortion, or later at term, may not be due to infection from a 
tubercular placenta. 

Dermoid Tumors of the Ovary.—K RoEMER (Jbid.) concludes an elaborate 
paper on this subject by assenting to Pfannenstiel’s statement that dermoid 
and teratomata of the ovary are ovulogenous tumors, since they also include 
three layers of germ epithelium. It is still doubtful what influence causes 
the original impulse to the formation of a neoplasm in the ovum. The pro- 
cess cannot be described as parthenogenesis, since this is a physiological one 
by which an individual capable of active existence is produced. 

The cleavage of the ovum which is to produce a dermoid is a pathological 
process, since only those portions of the foetus which develop early are per- 
fectly formed, hence the prominence of the ectoderm and cephalic extremity. 
The other parts are non-developed or malformed. Moreover, the differenti- 
ation is one-sided, being often limited to a single organ. The whole subject, 
like that of the differentiation of sex in the ovum, is still in its infancy. 

Adenomyoma of the Round Ligaments and Posterior Vaginal Wall.— 
Pick (Jbid.) has made a careful study of these neoplasms, with special refer- 
ence to their relation to similar growths of the uterus and tubes. He believes 
that the glands and cysts found in them are derived from embryonal remains 
of the Wolffian body within the parodphoron, and that this fact supports 
Recklinghausen’s theory with regard to the similar origin of certain adeno- 
myomata of the uterus and of the muscular wall of the tubes. 

Papillary Cystomata of the Ovary.—UFrFENHEIMER (Miinchener med. 

Wochenschrift, 1899, No. 22) concludes a paper on this subject as follows: 
Papillary cysts develop from germinal epithelium by a primary outgrowth of 
the latter in the form of pouches, the first development being purely epi- 
thelial. It has not yet been proved that papillary cysts can develop from the 
epithelium lining follicles. 

The sudden appearance of ciliated epithelium in these cysts is in conse- 
quence of a metaplasia, which is readily understood by reference to ordinary 
embryological facts. Papillary outgrowths may grow spontaneously in super- 
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ficial cysts, or may break through their walls and extend to surrounding 
tissues. Normal ova may be found in follicles whose walls are partially 
destroyed. Psammomata are found in the early stages of papilloma, and 
hyaline degeneration of the vessels is present. 

Tumors of the Abdominal Wall.—O.LsHavseEn (Zeitschrift fiir Geb. und 
Gyndkologie, Band xli., Heft 2) believes that these neoplasms belong to the 
domain of gynecology on account of their diagnostic importance. Fibromata 
are most common, the writer having seen twenty-two in twelve years, the 
majority being in patients between the ages of twenty-five and thirty-five. 
Almost without exception the cases reported have been in women who had 
borne children, and the influence of pregnancy is proved by the fact that in 
several instances (25 per cent. of the writer’s cases) the neoplasm first ap- 
peared at this time. The immediate cause of their development is unknown, 
since we cannot accept without question Herzog’s view that they are due to 
tearing of the abdominal muscles, although there is apparently some trau- 
matic element present. Virchow has called attention to the fact that they 
often spring from the posterior layer of the sheath of the rectus, which would 
also seem to favor the theory of a traumatic origin. 

In eleven of the author’s cases the tumor was situated in the sheath of the 
rectum above the umbilicus, nine developing from the posterior layer; in 
two the external oblique and in five the internal oblique muscle was the seat 
of the neoplasm. In five cases the tumor was attached to bone by a thick 
fibrous pedicle, as has been noted by various authors. The growth varied 
iu size from a hen’s egg to a fist, though myxofibromata of the abdominal wall 
have been described weighing from fifteen to thirty or forty pounds. 

Their growth may be quite rapid, especially in the case of myxofibromata. 
The anatomical structure is usually that of pure fibroma, those rarely round 
and spindle-cells are found. There is no evidence that sarcomatous degener- 
ation occurs; in fact, these tumors are entirely benign, resembling histo- 
logically ovarian fibromata, which have often been erroneously regarded as 
sarcomata on account of the presence of cell infiltration. 

The development of other fibromata in the abdominal wall after removal 
of the primary growth should not be regarded as a true recurrence, since in 
nearly all the reported cases they have appeared at a new site. 

The symptoms are purely local, being due merely to the size of the tumor. 
Pain is exceptional, being present in only one of the twenty-two cases re- 
ported by the writer. 

The diagnosis is usually easy on account of the prominence and superficial 
location of the tumor, its lateral as compared with its vertical mobility, and the 
fact that it can be grasped in the hands and isolated from the abdominal cavity. 
All these distinctive signs may be absent, however, when the tumor is of large 
size, so that it may readily be mistaken for an intra-abdominal neoplasm. 

The removal of these growths presents no difficulties when they are small, 
as it is possible with care to avoid opening the peritoneal cavity. They may 
often be enucleated from the muscle without injury to its fibres. In any 
case it is usually possible to suture the different layers without difficulty, 
without employing drainage, primary union being the rule if proper care is 
exercised to control the oozing and to leave a perfectly dry wound. 
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Intra-uterine Amputation in an Upper Extremity by Amniotic Bands. 
—Wo rr (Archiv fiir Gynikologie, 1900, Band Ixvi., Heft 2) reports the in- 
teresting case of a foetus born prematurely by spontaneous delivery which 
presented two amniotic bands attached to the upper extremities. These 
bands took their origin at the side of the umbilical cord, and were attached 
to the phalanges of the middle fingers. So firm was the connection between 
the digits that these bands had practically accomplished the amputation of 
the ends of the fingers. 

In reviewing the subject Wolff calls attention to the fact that such an 
occurrence may arise in one of two ways: Excessively active and strong 
foetal movements may rupture the amnion, causing one of the fetal limbs to 
protrude through the rent. The second and more usual explanation of such 
an occurrence is found in an inflammatory process in the amnion by which 
this membrane becomes adherent to some portion of the fetus. The latter 
is thought to have been the case in the instance reported. 

A Case of Superfeetation.—In the Archiv fiir Gynakologie, Band |xvi., 
Heft 2, 1900, WouFF reports the case of a young woman who died of abdom- 
inal septic infection following an attempt to commit ahortion. An infected 
sound had been thrust through the vagina into the abdominal cavity. 

Upon opening the uterus twin pregnancy was present, with foetuses dif- 
fering in sex, in size, and in the location of the placentze. When the ovaries 
were incised two corpora lutea of distinctly different ages were found in one 
ovary. 

Difference in size and weight with twins is not uncommon, and would of 
itself have been no proof of superfcetation. The difference in the corpora 
lutea, however, was sufficiently marked to make the diagnosis most probable. 

Decapitation with Braun’s Hook.—In the Centralblatt fiir Gynikologie, 
1900, No. 12, BRAUN-FERNWALD replies to recent criticism upon the use of 
this instrument and gives the results of his observations in the Vienna clinic. 
In 23,929 births during the last seven and a half years it was thought neces- 
sary to perform decapitation fourteen times. In ten of these patients the 
puerperal period terminated without fever. One case had but slight fever 
two days after the birth of the child, while three had septic complications 
more or less severe. One of these patients died of puerperal sepsis. Fruit- 
less attempts at delivery had been made in these cases before the patient 
entered the hospital. 
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The Treatment of Eclampsia with Saline Infusion.—At a recent meeting 
of the Edinburgh Obstetrical Society, JARDINE (British Medical Journal, 1900, 
p. 767) reported twenty-two cases of eclampsia treated by this method. The 
material employed for injection was 1 drachm of acetate of sodium and 1 
drachm of chloride of sodium to a pint of water. Asa rule, 10 minims of 
tincture of veratrum viride were given in each case. Only one of these 
patients had the first fit during the puerperal period. Six of the twenty-two 
cases died, one from perforating duodenal ulcer. This death-rate compares 
favorably with that of other methods of treatment. 

Puerperal Septic Infection.—Macuare (British Medical Journal, 1900, p. 
373) reports the results of his investigations in fifty-seven cases of puerperal 
septic infection. Thirty-one of these cases died, and in twenty-one a post- 
mortem examination was obtained. 

Primipare were affected in fourteen of these cases. Inu four premature 
labor had occurred, and in two abortion. Labor itself was abnormal in 
thirteen. Delivery was accomplished by the use of instruments in eight, 
while post-partum hemorrhage was present in three cases. Nearly all of 
these patients showed some traumatism as the result of labor. Severe in- 
jury occurred in nine cases. In most of these patients the first appearance 
of infection was on the second day after labor. In five cases the onset was 
delayed until after the seventh day, and in one patient who died symptoms 
did not appear until the nineteenth day. 

After infection developed one-half of these cases lived for two weeks, and 
a large number survived for three weeks or over. The earliest death was un 
the sixth day, while one patient perished forty days and one seventy-three 
days after the beginning of the disease. 

Endometritis was the lesion most prominently found in these patients. 
Peritonitis was present in nine cases. In eight cases pus was found. Septic 
thrombosis of the uterine sinuses was present in six cases. 

As complicating the septic infection a large proportion showed inflam- 
matory changes in the intestine. Pneumonia, nephritis, diarrhoea, and 
delirium were the most frequent complications. 

Fully one-half of the patients who recovered were suffering from para- 
metritis. In six cases this advanced to suppuration. Five of them ruptured 
spontaneously, and one was evacuated by vaginal incision. As regards 
treatment, antiseptic intra-uterine douches were given twice daily and the 
uterus was well packed with iodoform gauze. Complications were treated as 
they arose, but without any routine plan. Serum treatment was negative in 
its results. 

Pyosalpinx ; Laparotomy in the Puerperal State.—In the Edinburgh Med- 
ical Journal, 1900, p. 124, MURRAY reports the case of a patient, a multipara, 
who had complained of profuse menstruation and debility. She had passed 
through one normal pregnancy and labor. During the second pregnancy 
she had pain in the left ovarian region, which was sometimes very severe. 
On one occasion this became so excruciating as to induce faintness. The 
patient’s temperature was 101.5° F., and labor began. Parturition was de- 
layed for several days, the patient suffering meantime with dull pain in the 
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left side, and having a peculiar yellow complexion. Labor was finally 
terminated by forceps successfully. 

Early on the morning of the second day after labor the patient was very 
ill with symptoms of abdominal septic infection. She was vomiting and 
greatly depressed. There was a distinct bulging and great pain on the left 
side of the vagina, near the cervix. The abdomen was opened as soon as 
possible and fresh adhesions found on the left side of the womb. The left 
tube and ovary were intensely congested and surrounded by fresh recent 
adhesions. The intestines were greatly distended. The left tube and ovary 
were ligated and removed; the right tube and ovary were found to be nor- 
mal. The peritoneal cavity was washed out with several quarts of 1 per 
cent. lysol solution. There was no pus in the pelvis, The abdomen was 
closed without drainage and the uterine cavity was subsequently washed out 
with lysol solution. The womb contracted firmly. A copious enema was 
given after the operation. The patient made an uninterrupted recovery. 
On examining the amputated tube its canal was greatly distended. A small 
quantity of yellow purulent material was present in the tube. 

The source of the original infection was not ascertained, but evidently it 
antedated both the patient’s confinements. 

Sudden Death After Labor.—In the Edinburgh Medical Journal, 1900, p. 
135, PATERSON reports a case of sudden death following labor. The patient 
was a multipara, who when seen was suffering from great breathlessness, 
with frequent cough and expectoration of blood. On examining the chest 
coarse riles were heard all over it. The heart’s action was so rapid that no 
murmurs could be heard. The patient was very cyanotic, and the pulse 
feeble, but regular. On the following morning the physician when sent for 
found the child and placenta born. The patient was sitting on the edge of 
the bed, being too breathless to lie down. The uterus was firmly contracted, 
and there was no hemorrhage. The patient was put to bed, and during the 
same afternoon grew rapidly worse. Bleeding was performed, with the in- 
jection of strychnine, which gave but temporary relief. The patient con- 
tinued to fail, and died twenty-four hours after her labor. 

The previous history showed that the patient had had during her preg- 
nancy two attacks of impeded breathing, with expectoration of blood. 

Upon autopsy the uterus was normal. There was an old endocarditis ; 
the aortic valve was much thickened and covered with vegetations. The 
mitral valve was also thickened. Mitral and aortic stenoses were also present. 
The pulmonary vessels were healthy. The left kidney was completely cystic 
and contained tubercular pus. 

The most reasonable diagnosis in this case at the time of the patient’s 
illness was that which was made, namely, pulmonary embolism. This is a 
more frequent accident after labor than is death in cases of old endocarditis. 
The conditions after labor are favorable for the giving away of the heart. 
In either event treatment is exceedingly difficult and rarely successful. 

Hepatic Toxemia of Pregnancy.—In the British Medical Journal, 1900, 
p. 515, FoTHERGILL and STENHOUSE reported the case of a woman, aged 
thirty-two years, who developed great swelling of the legs and body when 
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seven months pregnant. The urine became solid on boiling and contained a 
large quantity of bile. About one-third of a pint was passed daily. There 
was tenderness over the liver and increase in liver dulness. In spite of 
active treatment no improvement was observed. Abdominal dropsy gradu- 
ally developed, and the stools were entirely without bile. Labor was finally 
induced, when the patient made a rapid recovery. 


Puerperal Tetanus.—In the Monatsschrift fiir Geburtshiilfe und Gynikolo- 
gie, 1900, Band xi., Heft 2, KENTMANN reports the case of a multipara who 
had a precipitate labor attended by hemorrhage. The patient was under 
the care of a midwife, who made no internal examination, but gave a vaginal 
douche. On the seventh day after delivery the patient noticed impairment 
in speech, followed gradually by pains in the back and stiffness in the limbs. 
Her symptoms seemed to resemble most those of hysteria. In a short time, 
however, the usual symptoms of tetanus appeared. The patient had pro- 
nounced opisthotonos; the lips were tightly drawn; the eyes half-opened, 
and the muscles strongly contracted. The temperature and pulse were nor- 
mal. Early the next morning the reflexes were found greatly exaggerated, 
and swallowing became almost impossible. Under chloroform the uterus was 
thoroughly cleansed and a few fragments of decidua removed. Antitoxin 
was administered, given into the muscles of the back. Nothing, however, 
seemed to influence the progress of the disease, and the patient died of ex- 
haustion. Kentmann reviews the literature of the subject and draws atten- 
tion to the frequency of tetanus in tropical climates. It is proven that tetanus 
is a wound disease brought about through infection. The mortality rate of 
puerperal tetanus is estimated at from 60 to 80 per cent. So far as the 
etiology of the disease goes, its characteristic germ is commonly held to be 
the cause of the disease. 


Retroflexion of the Pregnant Uterus, with Fistula of the Urachus.— 
UNTERBERGER (Monatsschrift fiir Geburtshiilfe und Gyndkologie, 1900, Band 
xi., Heft 3) reports the case of a patient in early pregnancy who suffered 
from pain and fever, with disturbance in the functions of the bladder, and 
who finally had a discharge of urine through a fistula at the umbilicus. 
By vaginal examination it was found that the patient was about four months 
pregnant, and that the uterus was retroverted and sharply retroflexed. The 
abdomen was swollen, and the patient complained of almost entire failure to 
pass urine for a period of over a week. 

The retroverted uterus had prevented the emptying of the bladder, which 
had become enormously stretched. The urachus had not been completely 
obliterated, and the bladder becoming adherent near the site of this duct, 
and adhesions taking place, a communication was established between the 
bladder and the urachus. It was not thought wise to attempt the imme- 
diate replacement of the womb nor to attempt to interfere with the fistula 
at the urachus. Accordingly the catheter was employed to empty the bladder 
very cautiously. After some days the discharge of urine at the umbilicus 
ceased, and it was found that the womb had risen considerably in the pelvis. 
It was finally possible to bring the uterus into almost normal condition by 
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employing tampons. Abortion occurred, but the patient made an uninter- 
rupted recovery. The bladder did not become infected in spite of the extra- 
ordinary retention of urine. } 
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The New Mydriatic, Euphthalmin.—A. Darter (Paris) prefers a 5 or 10 
per cent, solution of this drug to produce temporary dilatation of the pupil. 
Such a solution produces extreme mydriasis without causing any marked 
paresis of the accommodation. He compared the effect of the 5 per cent, 
solution of euphthalmin instilled in one eye with that of a1 per cent. solu- 
tion of homatropin instilled in the other eye. The dilatation produced in 
the two eyes was similar except that the homatropin acted a little more 
quickly. But in five to seven hours the mydriasis caused by the euphthal- 
min had disappeared, while that of the homatropin lasted until the follow- 
ing day.—La Clinique Ophtalmologique, No. 1, 1900. 

{The value of euphthalmin as a brief mydriatic is now well-established, 
all observers being fully agreed regarding it. There is also complete agree- 
ment as to its freedom from danger of any injurious effect upon the cornea, 
such as strong solutions of cocaine are likely to produce. Regarding the risk 
of producing an outbreak of glaucoma with euphthalmin, while it is probably 
less than with any other mydriatic but cocaine, and most writers speak of it 
as nil, we must remember that every other new mydriatic has been put for- 
ward with the same assertion, but experience has in each previous case 
failed to substantiate the claim. ] 

Lachrymal Obstruction in the Young—Dona.Lp Gunn (London) reports 
seventeen cases, which he finds fall readily into two groups: Ist. Cases in 
which the obstruction was present at birth, or noticed soon after birth. 2d. 
Those cases in which for the first few years of life the child has been free 
from any suspicion of lachrymal obstruction, but later develops a lachrymal 
abscess. 

The first group includes cases in which there is evidence of obstruction 
having been present at or before birth, the fluid in some cases being con- 
tained in a cavity which probably represents a dilated nasal duct; and cases 
in which the symptoms have arisen somewhat later, generally in association 
with conjunctivitis, but which, even if truly congenital in origin, show no 
evidence of a dilated duct. 
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The second group includes cases occurring in syphilitic children and often 
associated with interstitial keratitis; and cases in which the obstruction was 
caused by tubercular disease of the bones of the nose or orbit. 

The congenital cases he finds are quickly cured by the passage of the probe, 
when the obstruction is formed of mucous membrane; but when it is cartil- 
aginous the use of some form of style is needful. Gunn uses a stout lead 
wire, which he passes down the duct and brings out of the nostril, turning it 
at both ends to prevent slipping out of place. The cases dependent on bone 
disease are more obstinate, requiring local and general treatment.—Ophthal- 
mic Review, February, 1900. 

Cure of Pannus by Erysipelas.—S. Back (Gleiwitz) reports the case of a 
woman, aged twenty-two years, who had been for some time in the hospital 
undergving treatment for trachoma with severe pannus. The lids had been 
rolled with Knapp’s forceps and applications of copper employed, yet after 
four months there was still dense pannus. Facial erysipelas, with great swell- 
ing of the lids, occurred ; and when, at the end of two weeks, the eyes could 
be opened again, great improvement in both the opacity and vascularity of 
both corneas had already occurred.—Klinisches Monatsbl. f. Augenheilk., Feb- 
ruary, 1900. 

Tuberculosis of the Conjunctiva —J. W. H. Eyre (London) has encoun- 
tered 11 cases of primary tuberculosis of the conjunctiva among 31,000 cases 
of eye disease. He thinks, therefore, that it is not so rare as has generally 
been supposed. It is usually unilateral. It occurs either as a caseating 
ulcer or as an inflammatory new formation of the granuloma type. Of the 
latter Eyre recognizes the four clinically distinct groups of Sattler. 

It is extremely chronic and exhibits no tendency to undergo spontaneous 
cure. It does not usually tend to implicate the cornea until quite late in the 
disease, and the iris later still. The pre-auricular gland on the side of the 
affected eye is involved early, and next the glands below. the angle of the jaw. 

Removal of the primary focus, to prevent a general infection, should be 
carried out as early as possible, and should be thorough. Under such cir- 
cumstances, as with other localized tuberculous lesions, a permanent cure 
may be confidently expected. 

When the tubercular lesion is an ulcer the bacilli can generally be demon- 
strated in “scrapings” from it. But where it is a granuloma it is rather the 
exception to detect these organisms in sections of the tissue. Inoculation of 
the diseased tissue into the anterior chamber of the rabbit’s eye, or into the 
subcutaneous tissue of a guinea-pig, is a better test of the character of the 
growth.—Archives of Ophthalmology, January, 1900. 


Sympathetic Ophthalmia Treated by Sodium Salicylate —H. Girrorp 
(Omaha) reports three cases treated with this drug, which he recommends as 
the most important remedy for this disease. It should be given in very large 
doses. Thus, to a boy weighing 130 pounds he gave 180 grains in the 
twenty-four hours, giving it in 15 grain doses in a teaspoonful of brandy. 
In all of these cases the control of the drug over the inflammatory condition 
appears to have been very marked,—Annals of Ophthalmology, January, 1900, 
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Prolapse of the Iris after Simple Cataract Extraction.—GrorcE C. 
HARLAN (Philadelphia) finds this is by no means so serious an accident as 
many authorities have considered it. Very small hernias of the iris may be 
let alone, unless they interfere with the closure of the wound. The best 
treatment for a large proportion of extensive prolapses is prompt abscission ; 
though infective inflammation of the iris or conjunctiva may necessitate 
delay. In a certain number of cases the iris may be replaced, if septic or 
adhesive inflammation be absent.—Ophthalmic Record, February, 1900. 

Corneal Lesions of Diplo-bacillus Conjunctivitis.—P. Perit (Paris), from 
an extended study of this subject concludes that while in the greater number 
of cases the diplo-bacillus infection is limited to the conjunctiva, it may in- 
volve the cornea, giving rise to ulceration, which, however, is usually slight. 
Such ulceration is most frequently situated near the margin of the cornea, is 
superficial without marked tendency to deepen; but it may, if not properly 
looked after, extend on the surface.- The diplo-bacillus may be found in 
pure culture in the ulcer. He has found that a collyrium of 


Zinc sulphate . : 1 part 
Distilled water . ; 40 parts 


instilled once or twice daily has always effected a prompt and complete 
cure.—Annales d’ Oculistique, February, 1900. 

[In the formula given for the treatment of this form of conjunctivitis in 
the March number of this JOURNAL, p. 369, there occurs a misprint. It 
should read: 


Distilled water . . 4000 parts. 


This is to be used every two hours. | 

Tobacco Amblyopia.—E. Lopez (Havana), in reporting a case of this dis- 
ease, remarks that it is rare in Cuba, amblyopia due to alcoholic indulgences 
being a more common form. This he ascribes largely to the quality of the 
tobacco generally used on the island. Lopez’s patient, a man, aged forty years, 
improved rapidly upon suspending the use of tobacco and taking potassium 
iodide in increasing doses.—Anales de Oftalmologia, February, 1900. 


Primary Glanders of the Conjunctiva.—StrzeminskI (Wilna) reports a 
case of this kind occurring in a veterinarian who, although exposed to the 
disease, could not fix the date of infection. There was a nodule about the 
middle of the lower lid, and the adjoining conjunctiva was hyperemic and 
slightly swollen. There was some mucopurulent discharge. The nodule 
was excised and examined microscopically, and showed the nature of the 
lesion. Its seat was then destroyed with the galvano-cautery, and there was 
no recurrence. Strzeminski thinks the rarity of conjunctival infection, as 
compared with infection of the nasal mucous membrane, is due to the re- 
moval of infective material by the movements of the lids.— Recueil d’ Ophtal- 
mol., January, 1900. 
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Investigations on Striated Muscle with Special Reference to Fatty 
Infiltration —WaALBAUM (Virchow’s Archiv., 1899, clviii., 170) concludes 
that fatty degeneration of striated muscle is uncommon aud that fatty infil- 
tration is very frequently met with. 

As far as the condition of the muscles in rhachitis is concerned he finds 
that the older writers described microscopical conditions which they con- 
sidered to be characteristic of this disease, while the later writers deny the 
existence of any such lesions. He gives a good bibliography. 

He examined in all 119 cases of all kinds as they came to autopsy. Teased 
preparations were examined in all cases. He found that physiological 
saline solution alters the structure and volume of the fibres, and that ordinary 
tap water gives better results. Ordinarily hardened specimens were unsatis- 
factory, and specimens hardened in 10 per cent. formalin and stained with 
Sudan III. did not show as much fat as the fresh preparations used as 
controls, 

In rhachitis the muscles showed no change macroscopically or microscop- 
ically. Between the flexors and extensors of the extremities ao differences 
were observable, and he concludes that the deformities cannot be explained 
by changes in the muscles. 

The fat in the muscle fibres was arranged in longitudinal rows. Cloudy 
swelling was present in only one case. The cross striation determined the 
size of the fat droplets. The presence of fat seemed to bear no relation 
to the state of nutrition, to the duration of the disease, or to the temperature. 
He could discover no factor which determined its presence. 

Specimens were taken from the extremities, the thoracic muscles, the dia- 
phragm, and the eye, for comparison. The levator palpebrz was most fre- 
quently fatty, then followed the other eye muscles; age seemed to have no 
influence, except that very little fat was found in cases under one year. 

In association with the presence of fat there was no functional disturbance, 
no decrease in size, or apparent degeneration of the fibres, no destruction of 
or decrease in the number of nuclei, and no interstitial changes. Excluding 
the heart and diaphragm, the most active muscles, such as the levator pal- 
pebree, contained most fat. The fat appears to be stored up in the tissues. 


A New Method of Cultivating the Tubercle Bacillus —W. Hesss (Zeit- 
schr. fiir Hygiene und Infectionskrankheiten, 1899, xxxi.) has conducted experi- 
ments with plain agar-agar containing ‘‘ Nahrstoff Heyden”’ in place of 
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peptone. He has demonstrated a growth of the tubercle bacillus within a 
period of five to six hours. In cultures from tuberculous sputa the growth 
is sufficient for the demonstration of the tubercle bacilli in smears before the 
growth of other bacteria has masked the conditions. The growth in this 
short period is shown by the fact that the bacilli in smears from the culture 
have twice the dimensions of those in smears from the sputum. 

He recommends the following technique: Pour 20 c.c. of the medium 
into a Petri dish, capacity 9.5 cm. in diameter. After coagulation invert 
the dish, keeping it in this position in the subsequent manipulations. The 
sputum should be collected in a sterile glass dish. With a platinum-wire 
loop pick up a drop of the purulent mucus and rub it in a circle over the 
surface of the medium near the border of the dish. From this circle dis- 
tribute twenty to thirty flakes of the mucus over the surface of the medium. 
Place the culture in the thermostat for twelve to twenty-four hours. Sterilize 
a cover-glass in the flame of a Punsen burner and place it over the mouth 
of an open reagent bottle. Remove the cover of the Petri dish and bring 
one of the flakes of mucus in contact with the cover-glass. Remove the 
latter by introducing a platinum wire loop under one edge, tipping the dish 
toward that edge. The cover-glass will then remain hanging by the opposite 
edge, and may be removed with forceps. If the flake of mucus does not attach 
itself to the cover-glass touch the latter with a hot platinum-wire loop at 
the point where it is in contact with the mucus, in order to melt the medium 
slightly. Cultures should be kept in a moist chamber. 

He gives the composition of the medium as follows : 


Glycerin ; ‘ ‘ . 30 
Distilled water : . 1000 c.c. 


The ‘‘ Nihrstoff Heyden’”’ should be dissolved in a little water. After 
the other ingredients have boiled for about two hours it should be added 
and the boiling continued fifteen minutes longer. Filter. 

Hesse considers the method superior to the inoculation test in many 
cases. 

If the method will enable one easily to find the tubercle bacillus in the 
‘purulent mucus’’ of tuberculous sputa, in which no caseous masses are 
present, it will be of much practical value. 


Termination of Pneumonia in Induration.— RiBBeErt ( Virchow’s Archiv., 
1899, Band clvi. p. 164) notes that in the recent studies upon organizing 
pneumonia, the place of origin of the vascular connective tissue that fills 
the air-spaces has been much discussed. Three views are held: that it 
originates from (1) the alveolar wall; (2) the subpleural and interlobular 
tissue ; (8) the bronchioles and smaller bronchi. The first is the oldest and is 
probably most commonly accepted. v. Kahlden and Borrmann are its latest 
supporters. Ribbert opposes it. He shows that the organization begins as an 
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outgrowth from the connective tissue in the walls of the smallest bronchi and 
bronchioles, especially the latter, and grows peripherally into the alveoli. 
So long as the organization is not complete, the formation of new tissue is 
always furthest advanced in the bronchioles and bronchi; sometimes there 
is no connective tissue in the alveoli. He does not deny that when there 
is marked distention of the alveoli with fibrin the alveolar wall might pos- 
sibly be the source of the connective tissue, but he has never observed it. If 
one is to determine whether the organization begins by outgrowths from the 
alveoli, only the early stages must be selected for study. A connection of the 
organizing exudate with the alveolar wall in the later stages proves nothing. 
The secondary union is very extensive. The alveolar spaces may be entirely 
obliterated. 

Hansemann has shown that there are fine openings in the normal alveolar 
wall. In pneumonia, fibrin threads are found passing through these and 
connecting the fibrin meshwork in adjacent alveoli. The vessels and cells 
that replace the fibrin-plugs follow the course of the fibrin threads through 
the alveolar wall. In ordinary microscopical preparations they appear to 
originate from the alveclar wall, which they really only perforate. Ribbert 
employed injected preparations and his modification of Mallory’s phospho- 
molybdic acid hematoxylin stain. 

The numerous strands connecting the alveolar plugs could be seen passing 
through the wall above and below the vessels and at right angles to them. 
A genetic connection could be readily excluded. Doubtless the proliferating 
cells cause the pores to dilate. Hence, quite a large strand may pass from 
one alveolus to another. 

The masses of connective tissue in the bronchioles contained many vessels, 
They were often of large size and ran longitudinally. The alveolar plugs, 
almost without exception, contained no vessels. 
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two epidemics, of, in an asylum | found in puerperal uterus, 112 
for girls, 243 Bactericidal action of tears, 369 
Amblyopia, tobacco, 741 | Bacteriological-clinical complications in 
Amputation of cervix uteri, effect of, on | acute and chronic suppurations in 
pregnancy and labor, 488 middle ear, 370 


Amygdalitis, 241 study of bile, 496 
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Bedbugs and fleas as agents in the spread 
of disease, 248 
Bladder, plastic operations on, 349 
tetany of, 725 
Blastomycetic dermatitis, 121 
engrafted on syphilitic ulcers, 494 | 
Blood, changes in, in latent malaria, 340 | 
heated, in treatment of croupous pneu- | 
monia, 477 
human, color-strength and iron of, | 
587 
Blumer, G. B., report of a family outbreak | 
of trichinosis, 14 
Bradford, E. H., surgical anatomy of con- 
genital dislocation of hip-joint, 629 
Brain, removal of bullet from, 346 | 
Braun’s hook, decapitation with, 735 
Bromoform, 604 
Bronchitis, senile, 520 . | 
Bronchopneumonia in children, treatment 
of, 482, 725 
Broncho-pulmonary affections, acute, treat- | 
ment of, 607 
Brow presentations, 616 
Brown, 8., permanent non-progressive | 
ataxia, 657 | 
Bullet, removal of, that had been three | 
years and seven months in brain, 346 
Bullets, location of, by X-rays, 349 
| 
ABOT, R. C , a remarkable case of prob- | 
able thoracic aneurism presenting in- | 
termittently through the sternum, 414 | 
Cacodylic acid, therapy of, 605 
Cecum, tuberculosis of, 668 | 
Cesarean section and symphysiotomy, 111 | 
in septic cases, 112 
with transverse incision of fundus, 
615 
Calculous cholecystitis, surgical interven 
tion in, 350 
Calmette’s antivenomous serum in treat- 
ment of leprosy, 731 
Calves, transmission of syphilis to, 420 
Cancer, experimental production of, 247 
gastric, treatment of, 220 
increasing prevalence of, 170 
of stomach, 585 
of urethra in female, 361 
of uterus, 360, 487 
Cantharides as a hemostatic in hematuria, 
103 
Carbolic acid, 355 
poisoning due to absorption by the 
skin, 721 


INDEX. 


Cardiac asthenia of pneumonia, treatment 
of, 480 

Castration, influence of, on the general sys- 
tem, 108 

Catarrhal otitis media, chronic, 426 

Cell inclusions in carcinomata and their 
relation to the blastomycetes, 246 

Cerebro-spinal fever, Kernig’s sign in, 99 

meningitis complicating measles, 224 

Chadbourne, T. L., case of tricuspid and 
mitral stenosis with adherent pericar- 
dium, 306 

Chloretone a safe hypnotic, 613 

Choledochotomy without suture, 344 

Chorea, etiology of, 724 

sodium sulphocarbolate in, 727 

Cinchonidine and Wrightia antidysen- 
terica, 474 

Circulation, regulation of, 214 

Cirrhosis of liver, 263 

Clark, J. G., a critical summary of recent 
literature on gonorrhea in women, 73, 
436 

Clemow, F. G., clinical aspects of plague, 
391, 547 

Climacteric neuroses, 106 

Clinical aspects of plague, 391, 547 

Celiotomy, direct ligation of vessels in, 107 

Coitus, injuries during, 621 

Colocynth poisoning, 479 

Color-strength and iron of human blood, 
587 

Coloring matters, use of, in tracing pollu- 
tion of water supplies, 499 


| Colporrhaphy, modification of Hegar’s 


method of, 487 
Conditions favoring the passage of soluble 
substances between mother and fetus, 
615 
Congenital dislocation of hip-joint, 629 
myxedema, 341 
Conjunctiva, primary glanders of, 741 
tubercalosis of, 749 
Conjunctivitis, argentamin for, 369 
Cornea, ulcer of, 367 
Corneal lesions of diplo-bacillus conjuncti- 
vitis, 741 
ulcers, holocain for, 118 
Corpus luteum, 619 
Corrosive sublimate, intravenous injection 
of, 728 
Crafts, L. M.,a fifth case of family periodic 
paralysis, 651 
Creosote-carbonates, 102 
Cresols, disinfectant action of, 103 
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Crowder, T. R., pathology of chronic hyper- 
plastic tuberculosis of the caecum, based 


| Dry antitoxin, 726 
| Duel, A. B., value of electrolytic dilatation 
upon the study of two cases, in one of | 


of the Eustachian tubes in chronic tubal 


which carcinoma of the cecum coexisted,| catarrh and chronic catarrhal otitis me- 


668 
Crural hernia, 469 
veins, thrombosis of, 236 
Cubitus valgus femininus, 347 
Curettement, dangers of, 732 
Cyst of a supernumerary ovary, 234 
Cystic perithelioma of ovary, 617 


Cystinuria and its relation to diaminuria, | 


39 
Cystocele, Freund’s operation for, 484 
Cysts of tonsils, 241 


ANA, C. A., pathological anatomy of 
cord in paralysis agitans and senility, 
667 
Davis, E. P., differential diagnosis of ectopic 
gestation, 539 
Deafness, influence of heredity on, 184 
Decapitation with Braun’s hook, 735 
Dermatitis herpetiformis, value of arsenic 
in, 244 
Dermoid tumor of third ovary, 235 
tumors of ovary, 733 
Detection of horsemeat in sausages, 124 
Diabetes, influence of, on female genital 
organs, 488 
mellitus, 358 
acute, supervening in a case of 
diabetes insipidus, 213 
saccharine, in an infant, 353 
Diarrhea, autumnal, 123 
Diastasis of symphysis pubis, congenital, 
365 
Diet in typhoid fever, 610 
Dilatation of stomach, 125 
after traumatism, 586 
Dionin, 481 
as an analgesic, 728 
Diphtheria, observations on, 233 
oil of turpentine in treatment of, 731 
treatment of, 608 
Diplo-bacillus conjunctivitis, 368 
Diseased animals, concerning the use of 
meat from, 249 
Disinfectant action of cresols, 103 
Disinfection, surgical, 595 
Diverticula, diagnosis of, 377 
Drainage and peritonitis, 617 
Drinking water, typhoid bacilli in, 501 
zinc as a normal constituent of, 250 
Drugs in cardiac insufficiency, 473 


| dia, 426 


Dysentery and malaria, prophylactics 
against, 474 


| Dysentery, etiology of, 598 


AR disease, epilepsy from, 373 


Eclampsia followed by toxemia in a 
succeeding pregnancy, with the death 
of the ovum, 613 

treatment of, by saline infusion, 736 


| Ecthyma grangreenosum, etiology of, 494 


Ectopic gestation complicated by tubercu- 
losis and by gonorrheea, 110 
differential diagnosis of, 539 
Eels, toxalbumin in flesh of, 501 
Ehrlich diazo reaction, 296 
Elastic tissue in normal and pathological 
organs, 626 
Electrolytic dilatation, value of, 426 
| Elting, A. W., the acute pneumonic form 
| of tuberculosis, 509 
| Embryonal renal adenosarcoma, 693 
| Endocarditis, 93 
| malignant, 214 
occurring in the course of tonsillitis, 1 
| Endometritis, senile, 109 
Enteric fever, antityphoid serum in treat- 
| ment of, 477 
| Epilepsy from ear disease, 373 
| Epithelioma, multiple, developing upon 
| lupus erythematosis, 493 
| Erosion of tonsil following scarlatina, 227 
| Erysipelas, mercurial ointment in, 729 
| Erytheme induré des scrofuleux of Bazin, 
495 
Ethyl bromide an anesthetic in minor 
surgery, 478 
Euphthalmin, 602 
a new mydriatic, 739 
Excretion of methylene blue in normal and 
pathological kidneys, 339 
Extirpation of septic puerperal uterus, 237 
of stomach, total, 220 
of uterus and bladder, 236 
Eye, diseases of, suprarenal extract in, 729 
Eyes and teeth, pathological relations of, 
367 


ACIAL spasm and its relation to errors 
of refraction, 33 
Fallopian tube, papillary tumors of, 486 


| 
| 
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Fallopian tubes, torsion of, 363 | Granular degeneration of red blood-cells, 
Family periodic paralysis, 651 343 

case of, 160 | Granules, staining of, in leucocytes, 375 


Fever, treatment of, following delivery, | Grave infection treated by artificial serum, 
489 | 478 
Fibrolipoma of tonsil, 623 | Graves’ disease, symmetrical areas of solid 


Finsen’s phototherapy, 242 | cedema occurring in, 622 

Flies, transmission of infection by, 502 Guaiacol-carbonates, 102 

Fetal head, indentation of, by the sacro- | Guiamar, physiological action and thera- 
promontory, 614 | peutics of, 229 

Follicular pharyngitis, 240 | Gumma of iris and ciliary body, 423 


Foreign bodies in abdominal cavity, 486 | Gynecology, salipyrin in, 362 
Formaldehyde as a milk preservative, 226 


disinfection, 123 | [J] £MATURIA, surgical treatment of, #47 
Fracture of patella, 223 | terminal, 597 
Fractures of spinal column, 346 | Hemochromatosis, case of, 627 
Francine, A. P., two cases of tabes dorsalis | Hemophilia, 227 
in negroes, 543 | in the negro, 717 
Frank’s method in gastrostomy, 595 Hall, J. N., tracheal diastolic shock in the 


Frazier, C. H., a critical summary of the diagnosis of aortic aneurism, 10 
literature of surgery of the stomach, 565 Hartley-Krause method of operating on 
Freund's operation fur cystocele, 484 | Gasserian ganglion, 597 
Frontal sinus, anatomy of, 624 | Headaches and their treatment, 358 
Heart, wounds of, 218 
ALL-BLADDER infections, observations | Hegar’s method of colporrhaphy, modifica- 
upon the origin of, 89 tion of, 487 
Gangrenous dermatitis complicating ty- | Hemorrhage, accidental, 239 
phoid fever, 251 from gastric ulcers, 95 


Gasserian ganglion, operations on, by Hart- 


ley-Krause method, 597 | post-partum, 109 
Gastric cancer, treatment of, 220 | Hepatic toxemia of pregnancy, 737 
diseases, secretion of pepsin in, 586 | Hereditary deafness, 184 
hemorrhage, treatment of, 101 | Hernia, crural, radical operation in, 469 


in female, internal or direct, 467 
inguinal, in infants, 468 
radical operation of, in children, 


Gastroplication for dilated stomach, 95 | 
470 


Gastro-enterostomy, technique of, 221 
-intestinal and scrotal hemorrhages in 


an infant one month old, 101 
antisepsis, 608 | local anesthesia in radical cure of, 465 
hemorrhage, 263 umbilical, treatment of, 468 
Gastrostomy by Frank’s method, 595 | Heroine, the therapeutics of, 604 
Gelatinous form of sodium biurate, 342 | Hirst, J. C., histology and histological diag- 
Geographical tongue in childhood, 352 | nosis of adenomyomata of uterus, 281 
Gestation, ectopic, differential diagnosis of, | Herzog, M., embryonal renal adenosar- 
539 | coma, 693 
tubal.and abdominal, 239 Hip-joint, congenital dislocation of, 629 
Glanders, primary, of conjunctiva, 741 Histogenesis of peripheral nerves, 376 
Glandular hypertrophy of cervix simulat- | Holocain for corneal ulcers, 118 
ing carcinoma, 235 Horsemeat in sausages, detection of, 124 
Goitre, etiology of, 588 | Hospital contagion of typhoid fever, 351 
Gonorrhea in women, 73, 436 Hot-air treatment of disease, 730 
treatment of, 105 Hour-glass stomach, 91 
Gout, experimental contribution to study | Hydramnion in cases of homologous twins, 
of, 343 113 
study in, 459 Hydrocephalus and hypoplasia of the 


treatment of, 342 suprarenals, 246 


primary, following amygdalotomy, 623 
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Hyperpyrexia, puerperal, 239 
Hysterectomy, 140 
subperitoneal, 362 


CE tampons in treatment of prolapsus 
ani, 226 
Ichthalbin, 611 
Ichthyol-vasogen, use of, in diseases of 
joints, 612 
Ileus after abdominal section, 732 
after laparotomy, 484 
Incontinence of urine, operation for, 235 
Increasing prevalence of cancer as shown 
in the mortality statistics of American 
cities, 170 
Influence of heredity on deafness, 184 
Influenza, rose spots in, 120 
Inguinal hernia in infants, radical cure of, 
468 
Injuries during coitus, 621 
Inoperable carcinoma, palliative treatment 
of, 107 
carcinoma, treatment of, by calcium 
carbide, 233 
epithelioma of larynx and neck treated 
with formalin injections, 104 
Internal secretions and the regulation of 
the circulation, 214 
Interstitial nephritis, chronic, 463 
in which dermatitis exfoli- 
ativa supervened, 494 
Intestinal anastomosis, a new invagination 
method of, 219 
antiseptics, 356 
obstruction due to uterine fibroids, 
619 
Intestine, laceration of, with rupture of 
mesenteric artery without a skin wound, 
467 
Intraligamentary tumors, treatment of, 
618 
Intraperitoneal infusion of saline solution, 
486 
Intra-uterine amputation in an upper ex- 
tremity by amniotic bands, 735 
Intravaginal fixation of prolapsed uterus, 
108 
Inversion, chronic, conservative treatment 
of, 108 
of uterus, 111 
by neoplasms, 360 
Iodopyrin, therapeutic uses of, 481 
Iris, gumma of, 423 
prolapse of, after simple cataract ex- 
traction, 741 


UNG, F. A. R., a contribution to the 
diagnosis of diverticula in the lower 
part of the wsophagus, 377 

Justus blood-test for syphilis, 715 


AKODYLATE of sodium in psoriasis, 
244 
Keen, W. W., case of multiple neuro-fibro- 
mata of ulnar nerve, 526 
Keloid treated by electrolysis, 244 
Kernig’s sign in cerebro-spinal fever, 99 
Kidney, structure and function of, 97 
tuberculous disease of, 591 


ABOR complicated by posterior rotation 
of the chin terminated successfully 
by forceps, 492 
missed, 490 
sudden death after, 737 
Lachrymal obstruction in young, 739 
Laparotomy in puerperal state, 736 
Larynx, spontaneous retrocession of a pre- 
sumptive malignant growth of, 624 
Latent fever in chronic tuberculosis, 215 
malaria, changes in blood in, 340 
Lens, reclination of, 119 
Leprosy, treatment of, by hypodermatic in- 
jections of chaulmoogra oil, 243 


treatment of, 731 
Leucocytes, reaction of, to guaiac, 590 


staining of granules in, 375 
Leucocytosis in whooping-cough, 599 
Leukeemic lesions of skin, 459 
Lewis, D., embryonal adenosarcoma, 693 
Lichen scrofulosorum in the negro, 621 
Lipomyoma of uterus, 488 
Liquid air, its application in medicine and 

surgery, 730 
Liver, cirrhosis of, 263 

lesions of, in young children, 722 
Liver-cell in jaundice, changes in, 497 
Lower animals, accommodation in, 118 


—— D. J., narcolepsy, a contri- 
J bution to the pathology of sleep, 178 
Malaria, guaiacol in treatment of, 728 
quinine in, 474 ! 
Malarial fever, multiple gangrene in, 720 
prophylaxis, fluid extract of lemon in, 
603 


Malignant endocarditis, 214 

Massey, G. B., increasing prevalence of can- 
cer as shown in the mortality statistics 
of American cities, 170 

Mast-cells, 705 
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Mastoid operations in chronic purulent 
otitis media, 116 
process, osteoplastic operation on, 222 
Measles, pathology of, 472 
second attack of, 472 
suffocative laryngitis at beginning of, 
472 
Meat, use of, from diseased animals, 249 
Meat poisoning, 500 
Meats, oil as a preservative of, 248 
Melena neonatorum, treatment of, 357 
Menopause, influence of, on cardiac lesions, 
488 
Menstruation, periodical delirium during, 
233 
and pulmonary tuberculosis, relation 
between, 619 
Mercury, elimination of, by mammary 
gland, 471 
Metabolism after removal of ovaries, 361 
Metastatic embryonal glandular tumors in 
region of kidney in children, 245 
Methylene-blue, 231 
Metrorrhagia of ovarian origin, 235 
Middle ear in tuberculosis, 115 
Migraine in epilepsy, 24 
Military surgery, xeroform in, 728 
Milk preservative, formaldehyde as a, 226 
Minor surgery, ethyl bromide an anesthetic 
in, 478 
Mobility of tumors, 486 
Modern surgery, shock in, 219 
Molluscum contagiosum, lesion of, 243 
Morse, J. L., an analysis of fifty-one cases 
of pneumothorax, 503 
Multiple neuro-fibromata of ulnar nerve, 
526 
Musser, J. H., dilatation of the stomach, 125 
Myocarditis, chronic, with cardiac aneur- 
ism in a child, 589 
Myoidema in pulmonary tuberculosis, 458 
Myoma of uterus, 364 
Myomata of uterus, histogenesis of, 498 
Myxodema, congenital, 341 
treated with colloid material, 610 
Myxomatous degeneration of fibroids, 487 


and oxyuris vermicularis, 
603 

Narcolepsy, 178 

Nasal cavity, thyroid-gland metastasis in, 
242 

Negroes, tabes dorsalis in, 543 

Nephritis, family, 463 

Nervous diseases, treatment of, 231 


Neuman, L. H., report of a family out- 
break of trichinosis, 14 

Neuritis, tuberculous, 343 

Neuro-fibromata, multiple, of ulnar nerve, 
526 

Nichols, E. H., surgical anatomy of con- 
genital dislocation of hip-joint, 629 

Nocturnal enuresis, relation between, and 
adenoid vegetations, 352 

Nonne, M.,spinal-cord changes in paralysis 
agitans, 665 


CCLUSION of tubes by ligature, 360 
(Edema of lung, acute, after thoraco- 
centesis, 588 
(Esophageal dilatations, 377 
(sophagus, foreign body in, 240 
rare ulceration of, in typhoid fever, 624 
stenosis of, 240 
Oil as a preservative of meats, 248 
Oliver, C. A., gumma of iris and ciliary 
body, 423 
traumatic varix of orbit in which liga- 
tion of left common carotid artery 
was successfully performed, 292 
Orbit, traumatic varix of, 292 
Orbital abscess of dental origin, 369 
Osler, W., on splenic anemia, 54 
Osteoplastic operation on mastoid process, 
222 
Ovarian oputherapy, 233 
Ovaries, changes in, during pregnancy, 106 
removal of, 361 
transplantation of, 234 
Ovary, calcareous deposits in, 107 
cyst of, 625 
cystic perithelioma of, 617 
dermoid tumors of, 733 
papillary cystomata of, 733 
supernumerary, cyst of, 234 
third, dermoid tumor of, 235 


ACKARD, F. A., endocarditis occurring 
in the course of tonsillitis, 1 
Pannus, cure of, by erysipelas, 740 
Papillary cystomata of ovary, 733 
tumors of the Fallopian tube, 486 
Papillectomy, renal, 593 
Paracentesis of membrana, 114 
Paralysis agitans and senility, pathological 
anatomy of cord in, 667 
spinal-cord changes in, 665 
traumatic, 92 
family periodic, a fifth case of, 651 
traumatic, of shoulder and arm, 222 


| 
| 
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Parkinson’s syndrome in childhood, 100 | Pregnancy and myoma of uterus, 364 
Patella, fracture of, suture of fibrous cap- | early diagnosis of, 615 

sule in, 223 | Presentation, brow, 616 
Pendent growths of tonsil, 241 Projectile, modern small-bore, surgical 
Pepsin, secretion of, in gastric diseases, 586| aspects of, 466 
Pericardium, wounds of, 218 Prolapsus ani, treatment of, by ice tampons, 
Perihepatitis, chronic hyperplastic, 457 226 
Perineal resection of rectum for carcinoma, uteri, radical operation for, 621 

346 Protargol in gonorrhea, 609 


Periodic paralysis, a case of family, 160 Proteolytic bacteria of milk, pathogenic 
Periodical delirium during menstruation,| action of, 600 


233 . Psoriasis and glycosuria, 496 
Peripheral nerves, histogenesis of, 376 kakodylate of sodium in, 244 
Peritoneal adhesions, 485 Puerperal fever and antistreptococcic se- 
Peritoneo-pericardial or pseudo-pericardial rum, 608 
peritoneal friction, 339 clinical study of, 333 
Peritonitis, diffuse, drainage in cases of, 464 hyperpyrexia, 239 
general, new method of treating, 464 septic infection, 736 
Peritonsillar abscess with diphtheria, 241 | tetanus, 738 
Permanent non-progressive ataxia, 657 | Pulmonary tuberculosis treated by aniline 
Pernicious anemia, further observations | inhalations, 606 
on, 718 treatment of, 228 
Pertussis, treatment of, 477 | Purulent metritis, non puerperal, 620 
Pharmaceutical notes, 622 | Putnam, J. J., family periodic paralysis, 
Phototherapy, Finsen's, 242 | case of, 160 
Phthisis treated by epidermic application | Pyelonephritiscomplicating pregnancy, 616 
of guaiacol, 229 | Pyosalpinx, 736 
Placenta, adhesion of, to foetal head, 111 
Plague bacillus, action of soil on, 249 | imine in malaria, 474 
clinical aspects of, 391, 547 | 
treatment of, 354 | 
Plantar aponeurosis, retraction of, 94 AVENEL, M. P., an experiment in the 
Plasma-cells, 374 transmission of syphilis to calves, 420 
and mast-cells, 702 Rectal carcinoma during pregnancy, 614 
Plastic operations on bladder, 349 Rectum, resection of, for carcinoma, 346 
vs. shortening of the round liga- | Red blood-cells, degeneration of, 343 
ments in prolapsus, 361 Relation of migraine to epilepsy, 24 
Pneumonia, croupous, heated blood in| Renal papillectomy, 593 
treatment of, 477 Resection of cervical portion of esophagus 
in induration, termination of, 743 for carcinoma, 94 
treatment of, 607 Restoration of entire tibiz necrotic from 
Pneumonic form of tuberculosis, 509 acute osteomyelitis, 96 
Pneumothorax, an analysis of fifty-one | Rest or work, influence of, upon the de- 
cases of, 503 velopment of foetus in utero, 490 
Poisoning by colocynth, 479 Retention of urine, partial, 217 
by sulphonal or trional, 479 Retraction of the plantar aponeurosis, 94 
Porokeratosis, eleven cases of, in one family, | Retroperitoneal sarcoma, 311 
120 Retroflexion of pregnant uterus, 738 
Post-partum hemorrhage, 109 surgical treatment of, 236 
Posterior Y-shaped gastro-enterostomy, ad- | Reviews— 
vantages of, 345 Barker, the Nervous System and its 
Poultices, a substitute for, 475 Constituent Neurons, 578 
Preble, R. B., conclusions based on sixty Bloodgood, Operations on 459 Cases of 
cases of fatal gastro-intestinal henior. | Hernia in the Johns Hopkins Hospi- 


rhage due to cirrhosis of the liver, 263 tal, 454 


| 


752 


Reviews— 


Chapman, Treatise on Human Physi- 
ology, 84 

Clouston, Clinical Lectures on Mental 
Diseases, 209 

Coakley, Diseases of the Nose and | 
Throat, 449 

Crook, Mineral Waters of the United | 
States and their Therapeutic Uses, 87 | 

Duane, Text-book of Ophthalmology, | 
88 

Edinger, Anatomy of the Central Ner- 
vous System of Man and of Verte- | 
brates in General, 578 | 

Friedrich, Rhinology, Laryngology, | 
and Otology in their Relation to | 
General Medicine, 330 

Fuchs, Text-book of 
88 

Gibson, Diseases of the Heart and | 
Aorta, 451 

Gordinier, Anatomy of the Central | 
Nervous System, 578 

Gumprecht, Technics of Special Ther- 
apy, 713 

Hardin, Rise and Development of the 
Liquefaction of Gases, 204 

Hare, Progressive Medicine, Vol. III., 
1899, 210 | 

Hayden, Manual of Venereal Diseases, | 
86 

Heisler, Text-book of Embryology, 710 | 
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| Reviews— 


Park, Treatise on Surgery by American 
Authors, 331 

Platt, A Contribution to the Surgery of 
Fractures and Dislocations of the 
Upper Extremity, 453 

Quénu and Hartmann, Chirurgie du 
Rectum, 583 

Roberts, a Manual of Modern Surgery, 
714 

Roberts, Notes on the Modern Treat- 
ment of Fractures, 453 

Schleif, Materia Medica, Therapeutics, 
Medical Pharmacy, Prescription 
Writing, and Medical Latin, 205 

Scott, Sexual Instinct, its Use and 
Dangers as Affecting Heredity and 
Morals, 337 

Smith, Introduction to the outlines of 
the Principles of Differential Diag- 
nosis, with Clinical Memoranda, 327 

Terrier and Baudouin, Suture of the 
Intestine, 201 

Transactions of the American Micro- 
scopical Society, 206 

Vecki, Pathology and Treatment of 
Sexual Impotence, 337 

Verhorn, General Physiology, 82 

Wharton and Curtis, The Practice ot 
Surgery, 331 


Rhachitis, treatment of, by suprarenal ex- 
tract, 226 


International Medical Annual and | Rheumatism and angina, 90 


Practitioners’ Index, 206 


| Rhinopharyngeal vascular growth, 625 


Jackson, Ready Reference Hand-book | | Roosevelt Hospital, typhoid fever at, 354 


of Diseases of the Skin, 338 


| Rose-spots in influenza, 120 


Keen and White, American Text-book | | Rupture of uterus at full term, 490 


of Surgery, 331 
Korschelt and Heider, Text-book of | 
the Embryology of Invertebrates, 

710 

Kyle, Diseases of Nose and Throat, 450 | 

Le Dentu and Delbet, Traité de Chir- 
urgie clinique et operatoire, 584 

Lee, General Physiology, 82 

Lewis, Text-book of Mental Diseases, 
207 

Malsbary, Practice of Mc dicine, 456 

Musser, Practical Treatise on Medical | 
Diagnosis for Students and Physi- 
cians, 327 

Nancrede, Lectures upon the Principles | 
of Surgery, 331 

Novy, Laboratory Work in Bacteri- 
ology, 208 


ALINE solutions, injection of, 484 


Salipyrin in gynecology, 362 


Salt water infusion in acute disease, 479 
Sanarelli’s anti-amarylic serum, 105 
Sarcoma, retroperitoneal, 311 


of tongue, primary, 221 
of uveal tract, 368 


| Scarlet fever, a clinical study of lymphatic 
glands in cases of, 723 

Sausages, detection of horsemeat in, 124 

Scheppegrell, W., a critical summary of 
literature on the influence of heredity on 
deafness, 184 

Sciatic sclerosis, so-called, 96 

Sclerema neonatorum, 495 

Scleritis and episcleritis, treatment of, 118 

| Scorbutus, iodine in treatment of, 230 


| 
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Scurvy-rickets in a boy of twelve years, 600 
Seborrheic eczema of face, resorcin-alcohol 
in treatment of, 119 
Senile bronchitis, 520 
endometritis, 109 
Septic infection, avenues of, in new-born, 
366 
Septicemia and antistreptococcic serum, 
608 
treated with normal salt solution, 610 
Serotherapy in tuberculosis, 605 


Serpiginous ulcer of cornea, treatment of, 


367 
Shock in modern surgery, 219 
Shoulder and arm, traumatic paralysis of, 
222 
Simon, C. E., cystinuria and its relation to 
diaminuria, 39 
Skin, alterations of, occurring in lymphatic 
leukemia and pseudoleukemia, 493 
leukemic lesions of, 459 
Sodium biurate, gelatinous form of, 342 
Solvent action of certain British and foreign 
mineral waters on sodium biurate, 727 
Spasm, facial, 33 
Spiller, W. G., case of multiple neuro- 
fibromata of ulnar nerve, 526 
relation of migraine to epilepsy, 24 
Spinal-cord changes in paralysis agitans, 
665 
column, fractures of, 346 
Spirillum in false membrane on tonsil, 623 
Splenic anemia, 54 
Spleno-myelogenous leukemia, 716 
Stahl, B. F., gangrenous dermatitis compli- 
cating typhoid fever, 251 
Steele, J. D., a critical summary of the 
literature on retroperitoneal sarcoma, 
311 
dilatation of the stomach, 125 
Stenosis of wsophagus, 240 
Sterility, common form of, 362 


Stevens, E. W., facial spasm and its rela- | 


tion to errors of refraction, 33 
Stiffness, chronic, of vertebral column, 211 
Stomach, cancer of, 585 
dilatation of, 125 
after traumatism, 586 
hour-glass, 91 
surgery of, 565 
Streptococci, various sorts of, and their 
action in disease, 365 
Striated muscle, investigations on, with re- 
ference to fatty infiltration, 742 
Strophanthus, 357 


Subperitoneal hysterectomy, 362 
Sulphonal or trional, poisoning by, 479 
| Superfeetation, case of, 735 
/Suppurative inflammation in eyes of new- 
born, treatment of, 491 
| Suprarenal extract in surgery, 230 
| Surgery of stomach, 565 
suprarenal extract in, 230 
Surgical aspects of the modern small-bore 
projectile, 466 
disinfection, 595 
interference, wisdom of, in hematem- 
esis and melena for gastric and duo- 
denal ulcer, 221, 469 
treatment of retroflexion, 236 
Suture of fibrous capsule in fracture of 
patella, 223 
of fractured patella by an improved 
method, 594 
| Syphilis, treatment of, 609 
Sympathetic ophthalmia treated by sodium 
salicylate, 740 
| Symphysiotomy and Cesarean section ,com- 
| parison of results of, 364 
| Syphilis, Justus blood-test for, 715 


| 


| MABES dorsalis in negroes, 543 
Tannigen, 605 
| Tears, bactericidal action of, 369 
| Technique of gastro-enterostomy, 221 
| Tenalin, 476 
Terminal hematuria, 597 
| Tetanus, puerperal, 738 
treated with antitoxin, 105 
Tetany of bladder, 725 
simulating tetanus, 225 
Therapeutics, past, present, and future of, 
232 
Thoracic aneurism, 414 
Thrombosis of crural veins after operation, 
236 
Thyroid-gland metastasis in nasal cavity, 
242 
Tobacco amblyopia, 741 
Tongue, base of, accessory thyroid-gland 
tumors in, 241 
geographical, in childhood, 352 
sarcoma of, 221 
Tonsil, erosion of, 227 
fibrolipoma of, 623 
pende:.t growths of, 241 
Tonsils, cysts of, 241 
Toothache from insufficiency of internal 
recti muscles, 368 
| Torsion of Fallopian tubes, 363 
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Toxalbumin in flesh of eels, 501 
Tracheal diastolic shock in the diagnosis of 
aortic aneurism, 10 
Transmission of infection by flies, 502 
of syphilis to calves, 420 
Transplantation of ovaries, 234 
Traumatic fracture of spinal column, 346 
paralysis agitans, 92 
varix of orbit, 292 
Trichinosis, report of a family outbreak 
of, 14 
Tricuspid and mitral stenosis with adher- 
ent pericardium, 306 
Tubal and abdominal gestation, 239 
Tubercle bacillus, a new method of culti- 
vating, 742 
Tubercular infection, possibility of, through 
milk, butter, and oleomargarine, 121 
- Tuberculosis, acute pneumonic form of, 509 
of cecum, 668 
in childhood, 100 
chronic, latent fever in, 215 
of conjunctiva, 740 
cutis propria, 622 
serotherapy in, 605 
of uterus, 733 
Tuberculous disease of kidney, 591 
neuritis, 343 
Tubes, occlusion of, by ligature, 360 
Tubo-ovarian cysts, formation of, 106 
Tumors, mobility of, 486 
Typhoid bacilli in drinking water, 501 
fever, 251 
in children, 599 
diagnosis of, 462 
diet in, 610 
hospital contagion of, 351 
from infected vegetables, 502 


Urine, incontinence of, 235 
partial retention of, 217 
Urotropin in posterior urethritis, 357 
Uterine arteries, ligation of, for hemorrhage, 
234 
fibroids, surgical treatment of, 620 
fibromyoma, pathology of, 487 
hemorrhage, stypticin in, 617 
Uterus, adenomyomata of, 281 
and bladder, extirpation of, 236 
cancer of, 360, 487 
complete prolapse of, in the virgin, 485 
inversion of, 360 
lipomyoma of, 488 
myoma of, 364 
prolapse of, operations for, 485 
puerperal, bacteria in, 112 
rupture of, 490 
spontaneous inversion of, 111 
supravaginal amputation of, a disease 
of adnexa, 618 
tuberculosis of, 733 


AGINAL Cesarean section, 363 
hysterectomy, recurrence after, for 
cancer of uterus, 487 
Varicose ulcerations, treatment of, by nerve- 
stretching, 348 
ulcers of leg, new method of treatment, 
596 
| Vegetables, infected, typhoid fever from, 
502 
| Vertebral column, chronic stiffness of, 211 
| Vesico-uterine fistula, operation for, 236 
Vesicular eruption cured by circumcision, 
| 244 
| Vineberg, H. N., surgical treatment of acute 
puerperal sepsis, 140 


inflammation of costal cartilage as 
| 


a sequela of, 467 
rare ulceration of esophagus in, 
624 
at Roosevelt Ilospital, 354 
treatment of, 103, 483, 599 


LCERS of leg, treatment of, 604 
Ulnar nerve, compression of, by callus 
liberation, 348 


W HOOPING-COUGH, leucocytosis in, 

599 

treatment of, without drugs, 722 

Wilcox, R. W., senile bronchitis, 520 

Williams, H. U., a critical summary of re- 
cent literature on plasma-cells and mast- 
cells, 702 

| Wood pulp a substitute for flaxseed in 


poultices, 482 


| 


multiple neuro-fibromata of, | Wounds of heart and pericardium, 218 
526 
Umbilical hernia, treatment of, 468 
Ungual trichophytosis, treatment of, 243 
Urethra, cancer of, 361 
Urethritis, posterior, urotropin in, 357 
Urethro-prostatic infection, 597 


-RAYS, localization of bullets by, 349 
Xeroform in military surgery, 728 


INC asa normal constituent of drinking- 
water, 250 
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A Practical Treatise on Sexual Disorders in the Male and Female. 
- By Rozerr W. Tavior, A. M., M. D., Clinical Professor of Venereal Diseases, 


ey College of Physicians and Surgeons, New York. In one octavo volume of 433 


ee. with 91 engravings and 13 colored plates. Cloth, $3.00, met. 
OMPT appreciation of this, the ablest, most scientific and most practical work ever prepared 
on its important subject resulted in the exhaustion of the first edition in a year. The eminent 
edie has thoroughly revised it for this new edition, and has enlarged it particularly in the sections 
on female sexual disorders. Those who own the first edition, as well as the large number who 
were unable to procure it on account of its early exhaustion, will be interested in possessing a 


__ Volume whose popeinty ensures finding the latest and best inforniation within its covers. 


NEW WORK. JUST READY. 


Tirard’s Medical Treatment. 


-A Text-Book of the Medical Treatment of Diseases and Symp- 
* toms. By Nesror Trrarp, M.D., F. R. C. P., Professor of Principles and 


_ Practice of Medicine, King’s College, London. ‘Adapted to the U. S. Pharma- 
- copeeia by E. Quin THorNTON, M.D., of Jefferson Medical College, Philadelphia. 


In one octavo volume of 624 pages. Cloth, $4.00, mez. 


COMPREHENSIVE presentation of modern treatment requires a volume to itself. The 
author has covered his subject in the most practical manner, devotiag the entire space to 
Reape directions except so far as indications depend upon points in etiology and diagnosis, 
which are sufficiently stated for the reader’s guidance. The volume conforms to the United States 
Pharmacopeeia. 


New (Eighth) and Revised Edition. Just Ready. 


Hare’ s Practical Therapeutics. 


A Text-Book of Practical Therapeutics.—With Especial Reference 


BS _to the Application of Remedial Measures to Disease and their Employment upon 
_ @ Rational Basis. By Hosarr Amory Hare, M.D., Professor of Therapeutics 


and Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De Scuweinitz, EDwaRD Martin and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one 
“@ctavo volume of 796 pages, with 37 engravings and 3 colored plates. Cloth, 
oo mer. Leather, $5.00, met. 


Api aes demand for eight editions of Professor Hare’s Practical Therapeutics in nine years proves 

accepted position as the standard work for both students and practitioners, whose needs 

it equally answers. The author has faithfully revised it at each op; ity so that it is always 

up-to-date, and is so recognized. The latest revision has increased the volume by about 25 pages, 
bat 2 full-page plates have been added. 


NEW WORK. JUST READY. 


Bruce'on Medical Treatment. 


The Principles of Treatment and their Application to the Prac- 
tice of Medicine. By J. Mircuett Bruce, M. D., F. R. C. P., Lecturer on the 
Practice of Medicine in Charing-Cross Hospital, London ; Examiner in Medicine, 
_ Royal College of Physicians, London. Revised to conform with the United 
“States Pharmacopeeia by E. Q. THornton, M.D., Jefferson Medical College, 
‘Philadelphia. In one octavo volume of pages. $3-75, met. 


a VES 

ee % laws, but proceeds to find them in the can be mapped out and one which will abolish routine A 
sare Fee facts of etiology, pathological anatomy, and the and frequently harmfui methods of the use of drugs. , 
Binet TS clinical characters of S ese are carefully ex- | We strongly recommend the book to our readers.— 

“ae of the inquiry the reader is taught how he may himself 
7 & 710 Sansom St., Phila 
BROTHERS & CO., PUBLISHERS, {798,298 & 710 Sansom St, Philadelphia. 


In Press for Early Issue 


Progressive Medicine, Vol. I], 

Progressive Medicine consists of entirely original matter written by 
authorities in their respective departments, who give in an interesting narrative 
form a clear statement of the world’s advances in every branch. Edited by Prof. 
H. A. Hare. Issued every three months it brings to the reader at frequent inter- 
vals fresh knowledge ready for application. Quarterly, abundantly illustrated, 
1600 to 2000 pages per year. Price, $10.00, for th: four volumes in handsome 
cloth binding. Full circular free on application to the publishers. 


Thompson’s Practical Medicine. 


A Text-Book of Practical Medicine. For Students and Practi- 
tioners. By W. Gitman THompson, M. D., Professor of Medicine in Cornell 
University Medical School, New York. In one very handsome octavo volume of 
about 1000 pages, amply illustrated. Very shortly. 


King’s Obstetrics. new (8th) EDITION. 


A Manual of Obstetrics. By A. F. A. Kine, M. D., Professor of Ob- 
stretrics and Diseases of Women in the Medical Department of the Columbian 
University, Washington, D. C., and in the University of Vermont, etc. New (8th) 
edition. In one 12mo. volume of 610 pages, with 250 illustrations. Shortly. 


NEW (3d) EDITION. 


Simon’s Clinical Diagnosis. 


A Manual of Clinical Diagnosis by Microscopical and Chemical 
Methods. For Students, Hospital Physicians and Practitioners. By CHARLES 
E. Simon, M.D. Late Assistant Resident Physician, Johns Hopkins Hospital, 
Baltimore. New (3d) and revised edition. In one very handsome octavo volume 
of about 575 pages, with 138 engravings and 18 full-page colored plates. Shortly. 


Nettleship on the Eye. :omon. 


Diseases of the Eye.—By Epwarp Nert.esuir, F.R.C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal London 
(Moorfields) Ophthalmic Hospital. New (6th) American from the sixth Eng- 
lish edition. ‘Thoroughly revised by W1LLIAM CAMPBELL Posey, M. D. With a 
Supplement on Examining for Color Blindness and Acuteness of Vision and Hear- 
ing, by Witt1AM THomson, M. D., Emeritus Professor of Ophthalmology in the 
Jefferson Medical College, Philadelphia. In one 12mo. volume of 560 pages, with 
183 engravings, Snellen’s test-types and formule, and 5 colored plates. Shortly. 


Send address for earliest information regarding above books. 


LEA BROTHERS & CO., PUBLISHERS, { 796:,708 4 710 Sansom St. Philadelphic. 
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9 N d) Edition. 
Chapman’s Physiology." 
A Treatise on Human Physiology.—For Students and Practitioners. 

By Henry C. Cuapman, M.D., Professor of Institutes of Medicine and Medical 


Jurisprudence in Jefferson Medical College of Philadelphia. 


octavo vol. of 921 pages with 595 illus. 

Contains all that the modern student of physi- 
ology needs to know, and will prove of equal 
walue to the practitioner.— 7he Brooklyn Med- 
acal Journal. 

The work represents all that is most modern 
in the knowledge of human physiology, and what 
is more the matter is more than commonly well 
presented.— New York Medical Journal. 

The arrangement of the book and the care 


In one handsome 
Cloth, $4.25, met; leather, $5.25, 


with which the author has taken pains to ex- 
press himself, makes it one of the best text books 
for the student with which we are familiar.— 
Chicago Medical Recorder. 

Profusely illustrated with rare, costly, and 
correct cuts, the volume is up to date and can 
be recommended as thoroughly trustworthy 
in every respect.— 7he Cleveland Med. Gazette. 


Dudley’s Gynecology. 


New (2d) Edition. 
Just Ready. 


The Principles and Practice of Gynecology.—For Students and Prac- 


titioners. 


western University Medical School, Chicago. 


By E. C. Duptey, M. D., Professor of Gynecology in the North- 


New (2d) edition, in one very 


handsome octavo volume of 717 pages, with 453 engravings, of which 47 are 
Cloth, $5.00, met; 


colored, and 8 full-page plates in colors and monochrome. 
leather, $6.00, half mor., $6.50, 


The arrangement is very original and admir- 
ably natural, leading the reader easily from one 
subject to another. It is extremely easy to find 
any subject which one wishes to look up, It 
combines the careful treatment of detail which 
is characteristic of the older type of book, with 
all the advantages of the modern operative 
school. This book is written by perhaps the 
most scholarly of American gynecologists, and 
shows it on every page. It is encyclopedic in 
its thoroughness and completeness. The book, 
as a whole, is perhaps our best text-book.— The 
Boston Medical and Surgical Journal. 

An original, interesting, and thoroughly 


scientific work. The book is designed to be a 
practical treatise, and certainly is such. The 
illustrations are excellent, many of them from 
original drawings. This book is a thoroughly 
modern text-book of striking value and a dis- 
tinct acquisition to the literature of the subject. — 
The American Journal of the Medical Sciences. 

We know of no work on gynecology better 
written or more suitable for the needs of the 
student and the general practitioner. The 
methods of treatment advised are practical and 
in accord with the accepted views of the profes- 
sion. The illustrations are attractive and help- 
ful.— Medical Standard. 


Coakley’s Laryngology. 


A Manual of Diseases of the Nose, Throat, Naso-Pharynx and 


Trachea.—For the use of Students and Practitioners. 


By Corne.ius G. 


Coak ey, M.D., Clinical Professor of Laryngology in the University and Bellevue 


Hospital Medical College, New York. 


In one r2mo. volume of 536 pages, with 


g2 engravings and 2 colored plates. Cloth, $2.75, wed. 


The special value of this manual cons’sts in 
the great attention it devotes to the more prac- 
tical matters of diagnosis and treatment. The 
illustrations are good. The section of formule, 
etc., is useful—the indications for the use of spec- 
ial prescriptions being clearly stated.— Virginia 
Medical Semi- Monthly. 

This manual impresses one very favorably by 
the excellent way in which the entire field has 
been covered without a single paragraph having 
been wasted on unessential details or on theoret- 
ical consideration, The author's style is clear, 
terse, impressive. In the chapters on treatment 
a wise discrimination and limitation of proced- 
ures to those actually approved by the author’s 
experience is made evident. Where surgical in- 
tervention is advised the best operation is accur- 


ately but briefly described. The work is a con- 
venient and inexpensive guide to the entire field 
of diseases of the nose and throat, and may 
be recommended as a complete and trustworthy 
summary of the subject.— Medical News. 

The volume is a most excellent one. Special 
attention is devoted to the more practical sec- 
tions; namely, those on examinations, diagnosis 
and treatment. Sufficient guidance is given in 
the work for the necessary amount of microscop- 
ical and bacteriological work needed to clear up 
the morbid process in doubt. The illustrations 
are good. ‘The text is clear and concise. The 
book is just the proper size for a text-book. It 
does not contain any confusing or complicating 
statements, and we recommend it highly.— Jour- 
nal of Eye, Throat and Ear Diseases. 


LEA BROTHERS & CO., PUBLISHERS, Sansom Philadelphia. 
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The New Standard. 


A TEXT-BOOK OF ANATOMY 


BY AMERICAN AUTHORS. 
Edited by FREDERIC HENRY GERRISH, M. D. 


Professor of Anatomy in the Medical School of Maine at Bowdoin College. 


In one magnificent imperial octavo volume of 915 pages with 950 engravings in 


black and colors. 


Cloth, $6.50 met; 


flexible water-proof binding for 


the dissecting table, $7.00, wef; full leather, $7.50, mez. 


LIST OF AUTHORS: 


ARTHUR DEAN BEVAN, M.D., 
Professor of Anatomy in Rush Medical College, Chicago, Ill. 


FREDERIC HENRY GERRISH, 


M.D., 


Professor of Anatomy in Medical School of Maine, Brunswick, Maine. 
WILLIAM KEILLER, F. R. C. S. (Edin.), 
Professor of Anatomy in Medical Department University of Texas, Galveston, Texas. 
JAMES PLAYFAIR McMURRICH, A.M., Ph. D., 
Professor of Anatomy in Medical Department University of wihlape, ‘Ann Arbor, Mich. 
GEORGE DAVID STEWART, M. 
Professor of Anatomy in University and Bellevue Hospital Medical College, New York. 


GEORGE WOOLSEY, A.B., M.D., 
Professor of Anatomy in Cornell University Medical College, New York. 


pense has been spared to unite an authoritative text with the most successful anatomical 


[* THIS, the first representative Treatise on Anatomy produced in America, no effort or ex- 


pictures in the world. 


The editor has secured the co-operation of the professors of anatomy in leading medical 
colleges, and with them has prepared a text conspicuous for its simplicity, unity and judicious 
selection of such anatomical facts as bear on physiology, surgery and internal medicine in the 


most comprehensive sense of those terms. 


Pictorially the American Text-Book of Anatomy marks a great advance beyond even the 


elaborately illustrated works hitherto procurable. 


The illustrations are so large that every detail 


is distinct, and the names of the parts are engraved directly upon them, whereby the great diffi- 
culties inseparable from reference letters and lines are avoided. 

A handsome new style of flexible waterproof binding has been devised for this work which 
enables it to lie flat open on the dissecting table or against the cadaver, and to be sponged clean 


without injury. 

The facts throughout the work are accu- 
rate. The special feature of the book is 
the illustrations. A large number have been 
specially executed for this work.— British Med- 
tical Journal. 


A representative, authoritative, modern text- 
book on anatomy, The chapter on practical 
anatomy gives many valuable and highly im- 
portant hints, and with the tables of the struct- 
ures as they are met in dissection, with page 
references, a special book on practical anatomy 
will be unnecessary, The numerous fine illus- 
trations add immensely to the value of the book; 
most of them are in colors. Such a moderate 
sized yet reliable text-book has long been 
needed and is certain to be welcomed by 
teachers of anatomy.—Philadelphia Medical 
Journal, 


More than satisfies our most sanguine expec- 
tations. It is without question one of the very 
best works ever produced by American writers. 
The illustrations are new and excellent. The 
general arrangement of the text is very 
happy ; each chapter is a masterpiece, and the 


work as a whole bids fair to gain speedy pop- 
ularity with surgeons, teachers of anatomy and 
students. Gerrish’s Anatomy will soon be the 
working text-book in all American medical 


| schools. —Medical Fortnightly. 


A new and great work destined to take the 
place of those works now used as text-books in 
colleges. For the practitioner and surgeon no 
book can be better.— Virginia Medical Semi- 
Monthly. 

A model work upon anatomy—a work which 
reflects the utmost credit upon Dr. Gerrish, his 
co-laborers, the publishers, and every one who 
had part in its production.— Zhe National Med- 
tcal Review. 

A great advance has been made over any 
work on anatomy heretofore published. The 
superb illustrations far excel in clearness, 
artistic execution and practical value anything 
heretofore Review of 
Reviews. 

We have nothing but unqualified praise to 
offer after reviewing the work.— Columbus 
Medical Journal. 


LEA BROTHERS & CO., PUBLISHERS, {796,708 & 710 Sansom St, Philadelphia. 
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9 NEW (3d) EDITION. 
Musser’s Diagnosis. JUST READY. 

A Practical Treatise on Medical Diagnosis.—For the Use of Students 
and Practitioners. By Joun H. Musser, M. D., Professor of Clinical Medicine, 
University of Pennsylvania, Philadelphia. New (3d) edition thoroughly revised. 
Octavo, 1082 pages, with 253 engravings and 48 full-page colored plates. Cloth, 


$5.00, met; leather, $7.00, met; half morocco, $7.50, mez. 


The most exhaustive work upon medical 
diagnosis in the English language. Its con- 
tents are well worthy of the favor which it has 
already received. ‘lhe present edition is much 
larger than its predecessor, and contain; a great 
number of colored p'ates and illustrations which 
successfully elucidate the author's text. Cer- 
tainly no one can claim that anything which is 
of any importance has been omitted. The 
reader will find in its pages any information 
which he may s:ek, as it deals with bacteriology 
ia its relation to diagnosis, and every collateral 
science microscopic and otherwise which is 


needed in the determination of the disease from 
which a patient may be suffering — 7he Thera- 
peutic Gazette. 

The instruments of precision, the topography 
of disease and all the various methods of labor- 
atory and bedside search are presented in their 
entirety. The book as it now appears is perhaps 
the best work on the subject available to the 
English reader.— Zhe Chicago Med. Recorder. 

A work of unlimited usefulness alike to the 
student and the practitioner. The arrangement 
adopted is especially convenient for reference.— 
Nashville Journal of Medicine and Surgery. 


NEW (4th) EDITION. 


Hare’s Practical Diagnosis. 


Practical Diagnosis.—The use of Symptoms in the Diagnosis of Disease. 


By Hopart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. New (4th) and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, $5.00, wet; half morocco, $6.50, mez. 


In arrangement the whole scheme of the book | differential points what they dv mean. The 
is based on regional diagnosis. Each extremity | value of the book is increased by the preparation 
and every organ, with its possible affections, are | of two indexes: one of symptoms and the other 
considered in detail. of diseases. The engravings, diagrams and col- 

It is not surprising that the previous edition | ored plates add greatly to the understanding of 
was exhausted within a few months. A book | the text.—Medical Review of Reviews. 
so u-eful cannot fail to be eagerly received. An eminently practical treatise. Both the 
For example, here is a tongue representing | plan and execution of the book are admirable.— 
certain characteristics. The chapter onthe ton- | Zhe Boston Medical and Surgical Journal. 
gue tells what those signs might mean, and by 


Hare on Typhoid Fever. 


The Medical Complications, Accidents and Sequele of Typhoid or 
Enteric Fever.—By Hozarrt Amory Hare, M.D., B.Sc., Professor of Thera- 
peutics in the Jefferson Medical College of Philadelphia ; Physician to the Jeffer- 
son Hospital. With a Special Chapter on the Mental Disturbances following 
Typhoid Fever, by F. X. Dercum, M.D., Clinical Professor of Diseases of the 
Nervous System in the Jefferson Medical College. In one handsome octavo 
volume of 276 pages with 21 engravings and 2 full-page plates. Cloth, $2.40, ned. 

The work deserves the highest praise. It | literary references, and is full of suggestive prac- 


treats the topic from a modern, scientific stand- | tical hints.—American Jour. of Med. Sciences. 
point, is rich in illustrative cases, contains ample 


Stimson’s Operative Surgery. 


A Manual of Operative Surgery. ‘Third edition. 
12mo. volume of 614 pages, with 306 illustrations. Cloth, $3.75. 
A useful and practical guide It should be 
appreciated by all students and practitioners 
who wish to obtain a clear and comprehensive | 


In one royal 


insight into any operative procedure.—Amer- 
ican Journal of the Medical Sciences. 


LEA BROTHERS & CO., PUBLISHERS, { 707: 206 710 Philadelphia 
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NEW (2d) AND REVISED EDITION--JUST READY. 


Roberts’ Modern Surgery. 


The Principles and Practice of Modern Surgery.—For the use of 
Students and Practitioners of Medicine and Surgery. By Joxun B. Ropzrts, 
M.D., Professor of Anatomy and Surgery in the Philadelphia Polyclinic; Miitter 
Lecturer on Surgical Pathology of the College of Physicians of Philadelphia. New 
(2d) and revised edition. In one very handsome octavo volume of 838 
pages, with 474 engravings and 8 plates in colors and monochrome. Cloth, 
$4.25, met; leather, $5.25, met. 


Ste second edition of Dr. Roterts’ work has been enlarged and revised to suit the requirements 

of the art as it is practised to-day. The illus'rations are numer us and excellent. The 
work throughout is characterized by the originality of thought and expres-ion which is typical of 
the authcr, and is essentially practical, As is proper, much space has been given to modern 
pathology, asepsis, fractures and dislocations. 

In every chapter it is evident that the writer has had constantly in mind a resolve to make 
this volume an every-day help to the surgeon, for he has given special attention to treatment, 
and his directions are clear, detailed, and easily understood. The subjects treated make up the 
whole of general surgical practice, and the student or practitioner who masters this book will have 
an up-to-date knowledge of surgery. The book is profusely illustrated. 


Williams on Children. 


Medical Diseases of Infancy and Childhood.—By Dawson Wi1:- 
uiaMs, M.D., Physician to the East London Hospital for Children. In one 


12mo. volume of 629 pages, with 18 illustrations. 


A good exposition of our present knowledge | 
of the medical diseases of children. The de- 
scriptions of symptoms are full, and the treat- 
ment recommended will meet general approval. 
The chapters on nervous diseases are very in- 
structive, especially those on functional dis- 
turbances.— Medical Mews. 

Dr. Williams has given us a good book, It 
offers to those who have not previously paid 


Cloth, $2.50, wet. 


much attention to the subject a guide to the 
clinical study of disease as it occurs in infancy 
and childhood. Under each disease are given 
the symptoms, diagnosis, prognosis, complica- 
tions and treatment. The work is upto date 
in every sense, and will prove of inestimable 
value to physicians and students.— 7he Charlotte 
Medical Journa/. 


Bacon’s Otology. 


A Manual of Otology.—By Goruam Bacon, M.D., Professor of Otology 


in Cornell University Medical College, 


New York, with an Introduction by 


CLARENCE J. BLAKE, M.D., Professor of Otology in the Harvard Medical School, 


Boston, Mass. 
ings, and a colored plate. 


Especially adapted to the needs of students 
and general prectitioners, Dr. Bacon is one of 
the most progressive ctulogists in this country. 


In one handsome 12mo. 
Cloth, $2.00, ze?. 


volume of 398 pages, with 109 engrav- 


It isthe des¢ manual upon otology. An intensely 
practical book for students of medicine— C/eve- 
land Journal of Medicine. 


NEW (7th) EDITION. 


Maisch’s Materia Medica. 


A Manual of Organic Materia Medica. Being a guide to Materia 


Medica of the Vegetable and Animal Kingdoms. 
By Joun M. Maiscu, Phar. D., Professor of 


gists, Pharmacists and Physicians. 


Materia Medica and Botany in the Philadelphia College of Pharmacy. 


edition, thoroughly revised by H. C. C. 


For the use of Students, Drug- 


New (7th) 
MaiscH, Ph. G., Ph. D., Professor of 


Materia Medica and Botany in the Medico-Chirurgical College of Philadelphia, 


Department of Pharmacy. 


with 285 engravings. Cloth, $2.50, met. 
LEA BROTHERS & C0., PUBLISHERS, { 


In one very handsome r2mo. volume of 512 pages, 


706, 708 & 710 Sansom St., Philadelphia. 
111 Fifth Avenue, New York. 


i 


Hall’s Physiology. JUST READY. 


A Text-Book of Physiology. 
WINFIELD S. Hatt, A.M., M.D., Ph.D. 


western University Medical School, Chicago. 
volume of 672 pages, with 343 engravings and 6 colored plates. 


net; leather, $5.00, mez. 

Fulness, conciseness and happy arrange- 
ment of subject matter and headings are met 
with throughout.—New York Medical Journal. 

Its wonderfully clear and unique arrange- 
ment and presentation show a broad and sys- 
tematic training and conception of the science. 
The subject matter is stated in a lucid, author- 
itative manner, and is strengthened by copious 
references. The introduction of numerous ex- 
cellent illustrations is a great assistance in the 
understanding of modern physiology. The text 
is up-to-date, and all in all redounds to the 
author’s reputation and credit. The work is 
to be commended as one of the best and most 


—For Students and Practitioners. By 
, Professor of Physiology in the North- 
In one very handsome octavo 
Cloth, $4.00, 


| useful works in the English language.— 7he 
Cleveland Medical Gazette. 

Truly a scientific treatment of the subject. 
The clearness with which physiological facts 
are demonstrated makes it of special value to 
the medical student. The science of physi- 
ology is one the importance of which needs to 
be more strongly impressed upon students. 
No really valuable progress can be made in 
diagnosis or treatment without the mastery of 
this subject. A book which makes this so 
easily possible is to be highly commended, and 
we bespeak for it a prompt recognition.— 
Western Medical Review. 


Simon’s Chem istry. 6th and Revised Edition. 


Manual of Chemistry.—A Gu 
Beginners in Chemistry. A Text-book 
macy and Medicine. 
Toxicology, College of Physicians an 
Chemistry in the Maryland College of 
revised. 
64 important tests. Cloth, $3.00, met. 


The author has succeeded in giving a large 
amount of thoroughly reliable matter in clear- 
cut, brief, but comprehensive style. Even the 
expert analyst will consult the admirably gotten- 
up test colors, which cannot fail to be of valuable 
service.— The Cleveland Medical Gazette. 


By W. Simon, Ph. 


ide to Lectures and Laboratory work for 
specially adapted for Students of Phar- 
D., M.D. Professor of Chemistry and 
d Surgeons, Baltimore; Professor of 
Pharmacy. Sixth edition, thoroughly 


Octavo, 560 pages, with 46 engravings and 8 colored plates illustrating 


The needs of the student are especially met in 
this work, and this applies equally to the 
student of pharmacy and of medicine. We know 
of no other work that so distinctly appeals to 
the necessities of these two classes of students. 
—Buffalo Medical Journal, 


Thomson on Children. 


A Guide to the Clinical Examination and Treatment of Sick Chil- 
dren.—By Joun Tuomson, M. D., Extra Physican to the Royal Hospital for 
Sick Children, London, Lecturer on Diseases of Children, Edinburgh School of 


Medicine. In one crown octavo volu 
Cloth, $1.75, met. 


The practical features of diagnosis and treat- 
ment of children’s diseases are well considered 
and carefully, succinctly and clearly presented. 
—Memphis Medical Monthly. 

In this admirable work the subjett -is_ap- 
proached from a purely clinical standpoint. It | 
is practical in the extreme.— Archives of Pedi- | 
atrics. 


me of 350 pages with 52 illustrations. 


The entire range of children’s diseases is cov- 
ered in a brief yet comprehensive manner, and 
the work will answer admirably as a substitute 
for the more ponderous pediatric works. —Penn- 
sylvania Medical Journal. 

Replete with practical information respecting 
the essential points in the management of the dis- 
eases of children,— Canada Medical Record. 
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To be published in Seven Volumes 


Volume I. 
Volume II, 


Now Ready. 
Now Ready. 


299 pages, 66 engravings. 
382 pages, 141 engravings. 


Price, $3.00, net 
Price, $4.00, net 


Volume III. In Press. 


A Manual of 


Surgical ‘Treatment 


W. WATSON CHEYNE, M.B., F.R.C.S., F.RS. 


Professor of Surgery in King’s College, London ; Surgeon to King’s College Hospital 


VoL. 


VoL. 


VoL. 


VOL. 


VoL. 


and 
F. F. BURGHARD, M.D., M.S., F.R.C.S. 


Teacher of Practical Surgery in King’s College, London ; Surgeon to King’s College Hospital, 


I.—The 


II.—The 


III.—The 


IV.—The 


V.—The 


PROPOSED DIVISION OF WORK. 
Treatment of General Surgical Diseases, including Inflammation, Suppuration, 
Ulceration, Gangrene, Wounds and their Complications, Infective Diseases and 
Tumors; the Administration of Anzsthetics. 
Treatment of the Surgical Affections of the Tissues, including the Skin and 
Subcutaneous Tissues, the Nails, the Lymphatic Vessels and Glands, the 
Fascize, Bursz, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. 
Treatment of the Surgical Affections of Bones and Joints, including Fractures 
and Dislocations, Excision and Amputation. 
Treatment of the Surgical Affections of the Head, Face and Neck; Throat, 
Nose and Ear. 
Treatment of the Surgical Affections of the Thorax, Breast, Spine and 


Generative Organs. 


VoL. VI.—The Treatment of the Surgical Affections of the Alimentary and Urinary Systems. 


VoL. VII.—(Contents to be supplied. ) 


The book differs from all other works on 
Surgery in the English language by confining 
itself strictly to practical considerations. There 
is no theory of disease or its causation, nothing 
but the treatment of patients suffering from 
surgical disease once the diagnosis is made. It 
is a work of the highest worth from literary and 
scientific standpoints, and is of corresponding 
value to every member of the profession, — 
Medical News. 


We know of no book or books that give so 
full instructions with regard to all the little 
details of surgery which are so necessary to the 
success of even the smallest procedure, and 
furthermore this information is given in a most 
clear, practical way. It is a record of the 
observations of a wise teacher and experienced 
operator. The chapter on Anesthetics is full 
and valuable. The five chapters devoted to the 
discussion of wounds deserve special mention, 
and are easily worth the price of the book. The 
entire work is essentially practical.—Phi/ade/- 
phia Medical Journal. 


Each subject is dealt with sharply, shortly 
and to the point.—New York Medical Journal. 

The authors of this work have done just what 
the medical profession has been waiting for 
these many days. They have written a manual 
of surgical treatment, dealing chiefly with 
conditions, not theories, and giving information 
of practical value, not contenting themselves 
with telling what might be, but pointing out 
distinctly and clearly what is, and then describ- 
ing what is best to do and when and how and 
why to do it.—Buffalo Medical Journal. 

We are very much pleased with this work, 
and think it just the kind of book needed by 
the busy practitioner, who wants a work to help 
him through his various doubts and difficulties, 
and give him the most advanced treatment 
with the least amount of research._— Canadian 
Journal of Medicine and Surgery. 

Characterized by full and detailed informa- 
tion as to the best methods of treatment.— 
American Practitioner and News. 
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NEW (sth) EDITION. JUST READY. 


Hyde onthe Skin. 


A Practical Treatise on Diseases of the Skin. For the use of Students 
and Practitioners. By J. Nevins Hype, A. M., M. D., Professor of Dermatology 


and Venereal Diseases in Rush Medical College, Chicago. 


New (5th) and 


thoroughly revised edition. In one octavo volume of 866 pages, with 111 engrav- 


ings and 24 full-page plates, 8 of which are colored. 


$5.50, half morocco, $6.00, wet. 


The most widely read text-book to-day. We 
«can well understand its merited popularity. 
It is clear, explicit and succinct in “its descrip- 
tions of the various diseases of the skin, and is 
thorough and discriminating in its consideration of 
treatment. Students, practitioners and special- 
G-ts will all find in Hyde’s work features which 
fender it indispensable. — Memphis Medical 
Monthly. 

‘lhe author’s long and wide experience with 
skin diseases and the notewo thy care taken in 
the preparation of the pages go to make the 
book one of great value. We commend the 


Cloth, $4.50, et, leather, 


work most cordially to both students and practi- 
tioners.— Philadelphia Medical Journal. 

It has earned the approval of the profession, 
and the present edition will accentuate its popu- 
larity. Being the result of thorough and care- 
ful revision, and considerably enlarged, the 
volume presents many advantages, and must find 
an increased field of usefulness.—7he Medical 
Fortnightly. 

We know of no work on this subject which 
will give greater satisfaction—7he Canada 
Lancet. 


Jewett’s System of Obstetrics. 


The Practice of Obstetrics.—By American Authors. Edited by CHARLES 
Jewett, M. D., Professor of Obstetrics in the Long Island College Hospital, 


Brooklyn, N. Y. 


engravings in black and colors, and 22 full-page colored plates. 


In one very handsome octavo volume of 763 pages, with 441 


Cloth, $5.00, 


met; leather, $6.00, me¢; half morocco, $6.50, met. 


As a collection of monographs it is unequalled, 
ssome of them being the best contributions that 
have recently appeared on the various subjects of 
which they treat.— Medicine. 

The whole work is most admirably arranged; 
being clear and concise in its teachings and most 
scientific and thorough in its whole tone. We 
can heartily recommend this volume as the best 


system of obstetrics existing to-day.— 7he Mon- 


| treal Medical Journal. 


As a modern and practical work on obstetrics 
this book deserves hearty recommendation. It 


| is full of practical and valuable suggestions, and 


will no doult prove a reliable teacher.—Mw 
Orleans Medical and Surgical Journal, 


Dunham’s Histology. 


Histology, Normal and Morbid. By Epwarp K. Dunua, M. D., 
Professor of General Pathology, Bacteriology and Hygiene in the University and 


Bellevue Hospital Medical College, New York. 
wolume of 448 pages, with 363 illustrations. 


Clearly expressed, and thoroughly up-to-date. 
As a text-book on histology for the medical stu- 
dent, we can heartily recommend the book.— 
Boston Medical and Surgical Journal. 


In one very handsome octavo 
Cloth, $3.25, met. 

We know of no text-book on histology that 

covers the ground so thoroughly and yet con- 

cisely. — Buffalo Medical Journal. 


Davenport’s Gynecology. 


A Manual of Gynecology.—Designed especially for the use of Students 


and General Practitioners. 


fessor of Gynecology in Harvard Medical School, Boston. 
In one handsome 12mo. volume of 387 pages, with 150 


revised and enlarged. 
illustrations. Cloth, $1.75, 

[n this enlarged edition cf his popular book 
Dr. Davenport has embodied the surgical treat- 
ment of gynecological diseases as well as the 
medical. The work stands as the most lucid 
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By Francis H. Davenport, M.D., Assistant Pro- 


New (3d) edition, 


and scientific of the manuals which treat of the 


| diseascs of women. For the student or the gen- 


eral practitioner, there is none better. It is pro- 
fusely illustrated.— 7he Medical News. 
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New Edition in One Volume. 


Park’s Surgery by American Authors 


A Treatise on Surgery. By American Authors. Edited by Rosweti 
Park, M. D., Professor of Surgery and Clinical Surgery, Medical Department, 
University of Buffalo, Buffalo, N. Y. In one magnificent royal octavo volume of 
1261 pages, with 625 engravings and 37 full-page plates in colors and monochrome. 
Cloth, $6.00, wet; leather, $7.00, ze¢; This work is also published in a more 
comprehersive edition in two volumes: VolumelI, Genera/ Surgery, 799 pages 
with 356 engravings and 21 full-page plates in colors and monochrome. Volume 
II, Special Surgery, 796 pages with 451 engravings and 17 full-page plates in 


3 


colors and monochrome. 
half-morocco, $12.00, 


Price per set, cloth, $9.00, wef; leather, $11.00, er; 


HE great success achieved by ‘‘Par’s Surgery’’ in the short period since its original issue in 
two volumes has led the publishers to give it a still wider range of usefulness by issuing this 

new and condensed edition, bound in a single volume and issued at a correspondingly lower price. 
Accordingly this standard Surgery will hereafter be procurable either in the original two volumes 
or in the condensed one-vo'ume edition. It affords the most recent: and authoritative presentation 
of modern surgery, magnificently illustrated and issued at a price which places it within the easy 


possession of all. 
Fresh, clear and practical, covering the ground 


We know of no similar work presented to the 


thoroughly, and well arranged for rapid refer- | profession to-day that compares with it. It is 


ence, so that it will be of special value to tke stu- 
dent and busy practioner.— Bulletin of the Johns 
Hopkins Hospital, 

The latest and best work upon the science and 
art of surgery —Columbus Medical Journal. 

Decidedly in advance «f any other surgical 
text-book, and eminently practical —A/ed. News. 

The treatise is to be commenced to every stu- 
dent of surgery, undergraduate or practitioner 


who wish to obtain the best.— Buffalo Medical | 
Journal, 


the book for the busy country practitioner, who, 
acting as surgeon and specialist, needs a ready 
reference to use in emergencies. Here in a 
single volume nearly every phase of surgery is 
touched upon. ‘The illustrations are very fine. 
It is essentially a modern, fully up to-date surgery, 
well written, beautifully illustrated and conven- 
iently arranged. This condensed edition of 
Park’s Surgery we consider the most complete 
volume yet presented to the profession.—Vew 
Orleans Medical and Surgical Journal. 


JUST 


Cushny’s Pharmacology. 


A Text-Book of Pharmacology and Therapeutics.—For Students 


and Practitioners. 


Medica and Therapeutics in the University of Michigan. 
octavo volume of 728 pages, with 47 illustrations. 


Practitioners and students alike will find this 
book a clear guide to what most concerns them 
to know, namely, how to use drugs scientifi- 
cally and efficaciously. The author bridges | 
the gap between the fundamental medical 
sciences, such as physiology and chemistry, 
and clinical medicine. He builds the principles 
of therapeutics on firm foundations, and details 
the special applications of each drug in disease. 
The pharmaceutical preparations and bibliog- 


By ArtTHuR R. Cusuny, A.M., M.D., Professor of Materia 


In one handsome 
Cloth, $3.75, wet. 


raphy complete a work of the utmost service to 
every one interested in the use of medicine.— 
Columbus Medical Journal. 

The best exposition of our knowledge of 
pharmacology which has yet been given to the 
medical public. We can cordially recommend 
it to all our readers who are desirous of 
acquainting themselves with the latest knowl- 
edge on this very important subject.— Zhe 
Montreal Medical Jeurna?. 


Crook on Mineral Waters. 


The Mineral Waters of the United States and their Therapeutic 
Uses. By James K. Crook, M. D., Adjunct Professor of Clinical Medicine in New 


Post-Graduate Medical School. 


An important and valuable book ; important, 
from the fact that it adds real information in 
direct line with the wisely growing tendency to 
treat disease by the natural therapeutic agents ; 
valuable, because it puts into the practitioner's 
hands, in concrete form, just the information 
needed.— Medical Review of Reviews. 


One 8vo. vol., 580 pp. 


Cloth, $3.50, 

A comprehensive work on the mineral waters 
of the United States has long been needed. 
The practitioner will find his work a reliable 
guide, abounding in suggestions for the treat- 
ment of cases by a class of remedies too often 
misunderstoo:l and misapplied—A merican Jour- 
nal of the Medical Sciences. 
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Lea’s 
Of Pocket 


Series 
Text-Books. 


A Completely New Set of Manuals covering the Entire Domain of Medical Science 
and Practice. Written by Teachers of their Respective Subjects 
in Leading Medical Colleges, and 


Edited by BERN B. 


GALLAUDET, M. D., 


Of the College of Physicians and Surgeons, New York. 


Sixteen Volumes, containing from 350 to 450 pages each, 
amply illustrated. 
TUDENTS will find in this series an unrivalled set of concise and 


low-priced text-books, covering an entire medical course. Practitioners 
will likewise consult them for authoritative information covering all 


the practical branches. 


They are thoroughly up-to-date, concise yet 


comprehensive, clearly written and printed, well illustrated and handsomely 
bound. The special system of paragraph headings and catch words facili- 
tates quick reference to the highest degree. 


Materia Medica, Therapeutics, Pre- | 


scription Writing, Medical Latin and 
Medical Pharmacy, by William Schleif, 
M. D., University of Pennsylvania, Philadelphia. 
352 pages. Cloth, $1.50, met; flexible red 
leather, $2.00, met. Just ready. 

Diseases of Children by George M. Tuttle, 
M. D., St. Louis, Mo. 374 pages with 5 
plates. Cloth, $1.50, 2e¢,; flexible red leather, 
$2.00, net. Just ready. 

Theory and Practice of Medicine by 
George E. Malsbary, M. D., Medical College 
of Ohio, Cincinnati. 405 pages, with 45 illus- 
trations. Cloth, $1.75, #e/, flexible red leather, 
$2.25, net. Just ready. 


Physiology by H. D. Collins, M. D., and 
W. H. Rockwell, Jr., M. D., College of Physi- 
cians and Surgeons, New York. 316 pages 
with 153 illustrations. Cloth, $1.50, m7; 
flexible red leather, $2.00, met. Just ready. 

Histology and Pathology by John B. 
Nichols, M.D., Columbian University, and F. P. 
Vale, M. D., University of Georgetown, Wash- 
ington, D. C. 452 pages, with 213 illustra- 
tions. Cloth, $1.75, ne¢; flexible red leather, 
$2.25, net. Just ready. 

Diseases of Women by Montgomery A. 
Crockett, M. D., University of Buffalo, N. Y. 
368 pages with 107 illustrations. Cloth, $1.50, 
net; flexible red leather, $2.00, net. Just 
ready. 

Nervous and Mental Diseases by Charles 
S. Potts, M. D., University of Pennsylvania, 
Philadelphia. 448 pages, 88 illustrations. 
Cloth, $1.75, mez, flexible red leather, $2.25, 
net. Just ready. 


Chemistry and Physics by Walton Martin, 
M. D., and William H. Rockwell, Jr., M. D., 
College of Physicians and Surgeons, New York. 
366 pages with 137 illustrations. Just ready. 
Cloth, $1.50, flexible red leather, $2 00, 

Surgery by Bern B. Gallaudet, M. D., 
College of Physicians and Surgeons, New 
York. About 400 pages with many illustrations. 
Preparing. 

Medical Diagnosis by C. P. Collins, M.D., 
St. Luke’s Hospital, New York. About 350 
pages. Shortly. 

Obstetrics by David J. Evans, M. D., 
McGill University, Montreal. About 300 pages 
amply illustrated. Shortly. 

Bacteriology and Hygiene by W. E. 
Coates, Jr., M. D., College of Physicians and 
Surgeons, Chicago. About 350 pages with 
many illustrations. Shortly. 

Skin Diseases by Joseph Grindon, M. !)., 
St. Louis and Missouri Medical College, >t. 
Louis. About 350 pages with many illustrations. 
Shortly. 

Diseases of the Eye, Ear, Nose and 
Throat by A. G. Wippern, M. D., and W. L. 
Ballenger, M. D., College of Physicians and 
Surgeons, Chicago. About 400 pages with 
many illustrations. Preparing. 

Anatomy by Fred J. Brockway, M. D., 
College of Physicians and Surgeons, New 
York. About 400 pages, richly illustrated. 
Preparing. 

Genito-Urinary and Venereal Diseases 
by Sylvan H. Likes, M. D., College of Physi- 
cians and Surgeons, Baltimore. About 350 

| pages with many illustrations. Preparing. 
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Park’s Bacteriology.  sust reasy. 


Bacteriology in Medicine and Surgery.—By Wiuiam H. Park, 
M.D., Associate Professor of Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York, Assistant Director of the Bac- 
teriological Laboratories of the Department of Health of the City of New York. In 
one 12mo. vol. of 688 pp., 87 engrav. and 2 colored plates. Cloth, $3.00, met. 


We have seen no work of recent times which 
in small compass has so thoroughly covered every- 
day practical bacteriology as does this manual. 
The author has crystallized in a simple, forceful 
manner a great amount of his own wide exper- 
ience. We believe that the book can be heart- 
ily commended to the student, health-officer 
and practitioner.—Medical News. 

The work is practically indispensable to every 
phsyician who would be well informed. It will 
prove avery valuable guide to health officials, 
offers a very clear exposition of applied bacteri- 
ology for students, and presents a mass of new 
facts and well-sifted old ones for the bacteriol- 
ogist—Vew York Medical Journal. 

A comprehensive, practical manual, well 


written by a teacher of experience. Besides a 
full general index there is one of diseases and 
the bacteria found in them. The illustrations 
are numerous and well-chosen, and the book is 
of convenient size—S¢ Louis Medical and 
Surgical Journal. 

The book is the result of large experience 
and active practice in this specialty, and is 
therefore up to date in the most minute particu- 
lars. All through the book it can be seen that 
every step taken and every pint brought out 
has been with a view of enhancing its value to 
the student and general practitioner. The 
chapters on infection and immunity are alone 
worth the price of the book.—Zhe Richmond 
Journal of Practice. 


Green’s Pathology. 


NEW AND REVISED 
EDITION, JUST READY. 


Pathology and Morbid Anatomy.—By T. Henry Green, M.D., 
Lecturer on Pathology and Morbid Anatomy at Charing-Cross Hospital Medical 


School, London. 


Martin, M.D., College of Physicians and Surgeons, New York. 


New (8th) American edition, thoroughly revised by WALTON 


In one octavo 


volume of 582 pages, with 216 engravings, of which 6 are in colors, and a 


colored plate. Cloth, $2.50, met. 

The most popular text-book on pathology and 
morbid anatomy that has ever been published. 
The arrangement and classification of the subjects 


are most excellent. The language is clear and 
concise, and the illustrations are good.— A¢/anta 
Medical and Surgical Journal. 


Fuller on Sexual Disorders. 


Disorders of the Sexual Organs in the Male. 


By EuGENE FULLER, 


M. D., Instructor in Venereal and Genito-Urinary Diseases, New York Post- 


Graduate Medical School. 


His treatment, founded upon a grasp of the 
whole subject, can be regarded with confidence 
by those to whom this large class of cases apply 
for relief. The work is of value to the physician 
in general practice, as it is he who first en- 


In one very handsome octavo volume of 238 pages, 
with 25 engravings and 8 full-page plates. 


Cloth, $2.00. 


| counters the cases of this character. It treats as 

real a class of cases too often ridiculed as 
imaginary by regular physicians.— 7he Ohio 
Medical Journal. 


TWELFTH 


Taylor’s Jurisprudence. torn. 


A Manual of Medical Jurisprudence.—By Atrren S. Tayor, M. D., 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London., 


New American from twelfth English edition. 


BELL, Esq., of the New York Bar. 


Thoroughly revised by CLARK 


In one octavo volume of 81 pages, with 54 


engravings, and 8 full-page plates. Cloth, $4.50; leather, $5.50. 


No work that has ever emanated from the 
press is so complete and thorough in its consider- 
ation of poisoning. —7he Medical Age. 

It is the authority accepted as final by the 


courts of all English-speaking countries. This 
is the important consideration for medical men. 
It is thorough, authoritative and modern,— 
Albany Law Journal. 
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FIFTH EDITION. 


The National Dispensatory. 


With Supplement Embracing the 


New Edition of THE NATIONAL FORMULARY. 


The National Dispensatory.—Containing the Natural History, Chemistry, 
Pharmacy, Actions and Uses of Medicine. By ALFRED STILLE£, M. D., LL. D., 
Professor Emeritus of the Theory and Practice of Medicine and of Clinical Medi- 
cine in the University of Pennsylvania, JoHn M. Maiscu, Phar. D., late Professor 
of Maferia Medica and Botany in Philadelphia College of Pharmacy, CHARLES 
CasparI, JR., Ph.G., Professor of Pharmacy in the Maryland College of Pharmacy, 
Baltimore, and Henry C. C. Maiscu, Ph.G., Ph.D. Fifth edition, thoroughly 
revised and incorporating the new U. S. Pharmacopeia (Seventh Decennial Re- 


vision), and the new edition of Zhe Mational Formulary. 
volume of 2025 pages, with 320 engravings. 


In one imperial octavo 
Cloth, $7.25; leather, $8.00. 


With Ready Reference Thumb-letter Index, cloth, $7.75; leather, $8.50. 


This work for accuracy, practical usefulness 
and encyclopedic scope, is indispensable to 
the pharmacist and physician. — Medical Record. 

The descriptions of materia medica are clear, 
thorough and systematic, as are also the expla- 


nations of chemical and pharmaceutical pro- | 


cesses and tests. The therapeutical portion 
has been revised with equal care, and the 
statements of the action and uses have been 


| arranged not only alphabetically under the 
| various drugs, but have also been placed at 
| instant command by being arranged under the 
| various diseases in a therapeutical index.— 
| Boston Medical and Surgical Journal. 

The book is recommended most highly as a 
| book of reference for the physician, and is in- 
| valuable to the druggist in his every-day work. 
—The Therapeutic Gazette. 


New (3d) Edition. 


Just Ready. 


Jackson on Skin Diseases. 


The Ready-Reference Handbook of Diseases of the Skin.—By 
GEORGE THoMas Jackson, M. D., Professor of Dermatology in the Woman’s 
Medical College of the New York Infirmary, and in the Medical Department of 


the University of Vermont. 
trations and a colored plate. 


As a student’s manual, it may be considered 
beyond criticism. The book is singularly full. 
We heartily commend it as a handbook of more 
than ordinary merit and value.—S¢. Louis Med- 
ical and Surgical Journal. 

The diseases of the skin are arranged alpha- 
betically and there are very numerous cross- 
references so that the student or practitioner can 


In one r2mo. volume of 637 pages, with 75  illus- 
Cloth, $2.50, met. 


at once refer to any skin disease. Even those 
who are convers*>nt with the literature of dc r- 
matology will be likely to learn something from 
this admirable work.— 7he Londen Lancet. 
Students will find this book well adzpted to 
their needs, and general practitioners will find 
herein contained just the dermatological knowl- 
edge they seek.— Memphis Medical Monthly. 


The Pocket Formulary for IQ00. 


The Medical News Formulary. 
representing the latest and best therapeutics. 
onstrator of Therapeutics in the Jefferson Medical College of Philadelphia. 


Containing about 1700 prescriptions 
By E. Q. THornton, M. D., Dem- 
Ar- 


ranged alphabetically under headings of the various diseases for quick reference. 


Full annotations, directions and details. 
bound, with pocket and pencil. 


A most useful wallet-sized volume leather 


$1.50, net. 


Klein’s Histology. csi 


Elements of Histology.—By E. Krein, M. D., F. R. S., Lecturer on 


General Anatomy and Physiology in the Medical School of St. Bartholomew’s 
Hospital, Lordon, and J. S. Epxins, M. A., M. B., Joint Lecturer on and 
Demonstrator of Physiology in the Medical School of St. Bartholomew’s Hospital, 
London. New (5th) edition. In one 12mo. volume of 506 pages, with 296 
illustrations. Cloth, $2.00, wet. 


LEA BROTHERS & CO., PUBLISHERS, { 70°: 205 & 710 Stinson St. Philadelphia. 
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A System of Practical Medicine. 


In Contributions by Representative American Authors. 


Edited by ALFRED L. LOOMIS, M. D., LL. D. 
Late Professor of Pathology and Practical Medicine in the New York University, and 


W. GILMAN THOMPSON, M. D. 
Professor of Medicine in Cornell University Medical College, New York. 


In four very handsome octavo volumes of about goo pages each, fully 
illustrated. Per volume cloth, $5.00; leather, $6.00; half morocco, $7.00. 


For sale by subscription only. 


The American System of Practical Medicine | 
will rapidly take its place among the best works 
on internal medicine ever published in this coun- 
try. It is so thorough, so complete, so well 
conceived, and so well written ; it represents so 
perfectly American medical thought and teach- 
ing that it is bound to occupy for many years an 
exalted station.— Zhe Medical News. 

It is the design of this work to cover the entire 
field of general and special medicine. It is es- 
sentially practical and rich in information needed 
in the plysician’s daily routine of practice. 


For full circular address the Publishers. 


Nothing, seemingly, his been omitted from the 
text that will benefit the practitioner. The 
young practitioner will appreciate the vivid clin- 
ical pictures and valuable therapeutical direc- 
tions. We consider it the foremost work on 
practical medicine yet published.— 7he Medical 
Fortnightly. 

Particularly full in the details of treatment. 
The work is a complete and authoritative state- 
ment of the practical part of medicine as it stands 
to-day. It is in every respect the m»st modern 


| of works.— Ohio Medical Journal. 


A System of Surgery. 
BY AMERICAN AUTHORS. 


Edited by FREDERIC S. DENNIS, M.D., 


Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical 
College, New York ; President of the American Surgical Association, etc. 


In four imperial octavo volumes containing 3652 pages, 1585 engravings 


and 45 full-page plates in colors and monochrome. 
$6.00; leather, $7.00; half morocco, $8.50. 


Price per volume, cloth, 
For sale by subscription only. 


For prospectus with order blank address the Publishers. 


There really is now no complete work in 
English which can be considered as the rival of 
this.— Zhe American Journal of the Medical 
Sciences. 

It gives a careful and accurate account of 
surgery that is worthy of the position which 
surgery has attained in the great republic 
whence it comes.— Zhe London Lancet. 

A work of great magnitude and unrivalled 
importance. A practical exposition of the 


world’s most advanced surgery at the close of 
the nineteenth century. A complete encyclo- 
peedia of modern surgery, authoritative in text, 
abundant in illustration, serviceable for every 
surgeon and for every general practitioner.— 
Dominion Medical Monthly. 

The best work on surgery published in En- 
glish.— The St. Louis Medical and Surgical 
Journal. 


LEA BROTHERS & CO0., Publishers, { 
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Dercum on Nervous Diseases. 


A Text-Book on Nervous Diseases.— By Twenty-Two American Authors. 
Edited by F. X. Dercum, M.D., Clinical Professor of Diseases of the Nervous 


System in the Jefferson Medical College, Philadelphia. 
Cloth, $6.00, wet; leather, $7.00, met. 


engravings and 7 colored plates. 
The best text-book in any language, es- 


pecially adapted to the wants of the student | 
| to-date treatise that we have on its subject.— 


and the general practitioner.— Med. Fortnightly. 


Octavo, 1046 pages, 341 


of reference.— The Pittsburgh Medical Review. 
The whole book is the most thoroughly up- 


A safe guide either as a text book or work | American Journal of Insanity. 


Abbott’s Bacteriology. Fitts exition. 


The Principles of Bacteriology.—A Practical Manual for Students 


and Physicians. 


of the Laboratory of Hygiene, University of Pennsylvania, Philadelphia. 
(5th) edition, enlarged and thoroughly revised. 


By A. C. Assott, M. D., Professor of Hygiene and Director 


New 
Handsome r2mo., 585 pages, 


with 109 illustrations, of which 26 are colored. Cloth, $2.75, wef. 


Beyond doubt this book will remain as it has | 
| which more painstaking care is given to all the 


| minor details so important to every student, 


been for several years, eminently the est work on 

bacteriology for the ready use of the student and 

physician.— Cleveland Journal of Medicine. 
We know of no other manual on this subject 


that so adequately fulfils its mission, and in 


and so frequently omitted from the text-books. — 
Medical News. 


NEW (4th) EDITION.—JUST READY. 


Wharton’s Minor Surgery. 


Minor Surgery and Bandaging. 


Demonstrator of Surgery in the University of Pennsylvania. 


By Henry R. Wuarrton, M. D., 
New (4th) edition. 


In one 12mo. volume of 594 pages, with 502 engravings, many being photo- 


graphic. Cloth, $3.00, met. 

The object of the author and publishers has 
been fully attained ; viz.: “to make this the best 
obtainable manual on the subject in both text 
and illustration.” — 7he Brooklyn Medical Jour- 
nal. 

For the student, and those who are practising 
surgery, it will prove invaluable. It is to be re- 
membered that surgery of this character forms 
the bulk of surgical practice, the major oper- 
ations being the exceptions.— Medicine. 

The demand for this book is shown by the 
fact that it has reached its fourth edition in a 


period of eight years, This fact also is evidence 
of the energy of its author and his desire to main- 
tain a high standard of excellence in regard to 
the work and to have it an exponent of the most 
modern ideas.— 7he Boston Medical and Surgi- 
cal Journal. 

A complete and concise volume. There is no 
better book for medical students and practitioners 
who desire to keep themselves fully abreast of 
the times. The work has a chapter on surgical 
bacteriology which it were well for every medical 
man to study.—Pacific Medical Journal. 


Clouston on the Mind. 


Fourth 
Edition. 


Clinical Lectures on Mental Diseases.—By T. S. CLousron, M. D., 


Physician Superintendent of the Royal Edinburgh Asylum for the Insane, Lecturer 
on Mental Diseases in the University of Edinburgh. Handsome octavo, 735 
pages, with rg full-page colored plates. Cloth, $4.25, met. g@eFotsom’s Zaws 
of U. S. on Custody of Insane (8vo., $1.50), is sold in conjunction with Clouston 
on Mental Diseases, at a commutation rate of $5.00, met, for both volumes. 
Suitable alike for the general physician and | The book easily remains the most valuable 
the specialist. It is evident from a perusal of work upon the subject of clinical psychiatry. 
the pages of this edition that Clouston will con- | By far the most readable work on the subject. 
tinue to remain a constant favorite.— Zhe Jour. | —The Chicago Medical Recorder. 
of the Am. Med. Association. 


LEA BROTHERS & CO., PUBLISHERS, {796,708 & 710 Sansom St., Philadelphia 
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REVISED AMERICAN EDITION, 


GRAY’S ANATOMY. 


Anatomy Descriptive and Surgical—By Henry Gray, F. R. S., 
Lecturer on Anatomy at St. George’s Hospital, London. New and thoroughly 
revised American from the 13th English edition, much enlarged in text and in 
engravings in both black and colors. In one: imperial octavo volume of 1239 
pages with 772 elaborate engravings. Price with illustrations in colors, cloth, 
$7.00; leather, $8.00. [Illustrated in black only, cloth, $6.00; leather, $7.00. 


RAY’S ANATOMY is accepted and used as the text-book in every medical college in 

America. The consequent exhaustion of successive large editions of ‘‘Gray” has operated 

to give it most important advantage, as the publishers have been enabled to keep it always abreast 
of anatomical advances by means of frequent revisions. 

The large scale on which the illustrations are drawn and the clearness of the execution render 
them of unrivalled value in affording a grasp of the complex details of the subject. As heretofore 
the name of each part is printed directly upon it wherever practicable, and thus conveys to the eye 
at once the position, extent and relations of each organ, vessel, muscle, bone or nerve with a 
clearness impossible when reference numbers cr lines are employed. Distinctive colors have 
been used to give additional prominence to the attachments of muscles, and to the veins, arteries, 
and nerves, 

The illustrations thus constitute a complete and splendid series, which will greatly assist the 
student in forming a clear idea of Anatomy, and will also serve to refresh the memory of those 
who may find in the exigencies of practice the necessity of recalling the details of the dissecting- 
room. It combines a complete Atlas of Anatomy with a thorough treatise on systematic, descrip- 
tive and applied Anatomy, thus furnishing all the details necessary for the student as well as the 
application of these details to the practice of medicine and surgery. 


NEW (2d) REVISED AND ENLARGED EDITION. 


Hayden on Venereal Diseases. 


A Manual of Venereal Diseases.—By James R. Haypen, M. D., 
Chief of Venereal Clinic and Instructor in Venereal Diseases, College of Physi- 
cians and Surgeons, New York. New (2d) edition. In one 12mo. volume of 304 
pages, with 54 engravings. Cloth, $1.50, met. 


It will be welcomed by students and practi- 
tioners for the compact and eminently practical 
manner in which the subject is presented. The 


author is conservative, judicial and at the same | 


time modern in thought. The work is up to 
date.— The Physician and Surgeon. 

A very complete exposition of all that con- 
cerns gonorrhea, its complications and conse- 


quences; chancroid and syphilis. Diagnosis and 
treatment are the prominent features, and are very 
skilfully handled. The rcvision has brought the 
work thoroughly up to date, and makes it a very 
reliable guide and companion, both in the lecture- 
room and in the every-day work of a general 
praciice.— Zhe Medical Fortnightly. 


Hardaway on Skin Diseases. 


Manual of Skin Diseases.—With special reference to Diagnosis and 


‘Treatment. 


For the use of Students and Practitioners. 


By W. A. Harpaway, 


M.D., Professor of Diseases of the Skin in the Missouri Medical College, 


St. Louis. 


New (2d) edition, rewritten and much enlarged. 


Handsome 12mo. 


volume of 557 pp., with 42 engravings and 2 colored plates. Cloth, $2.25, met. 


The book is an eminently practical one. The 
clinical features of cutaneous disease are clearly 
and accurately described, and the directions for 
treatment are full and altogether judicious. All 


the newest views and discoveries in dermatology 
find appropriate mention. The manual is one of 
the very best.—Amer. Jour. of Med. Sciences. 


LEA BROTHERS & CO., PUBLISHERS, {798.708 & 710 Sansom St. Philadelphia. 
15 


Fractures and 


Dislocations. 


By LEWIS A. STIMSON, B. A., M. D. 
Professor of Surgery in Cornell University Medical College, New York. 


In one handsome octavo volume of 823 pages, with 326 engravings and 
20 full-page plates. Cloth, $5.00, met; leather, $6.00, met; half morocco, 


$6.50, met. 

Pre-eminently the authoritative text-book upon 
the subject. The vast experience of the author 
gives to his conclusions an unimpeachable value. 
The work is profusely illustrated.— The Med. Age. 

A book which is destined long to occupy the 


position of a standard reference work on the sub- | 


jects with which it deals. Taken as a whole, the 
work is the best one in English to-day.—.S¢. Louis 
Medical and Surgical Journal. 

Pointed, practical, comprehensive, exhaus- 
tive, authoritative, well written and well 
arranged.— Denver Medical Times. 


NEW (13th) EDITION. JUST READY. 


Hoblyn’s Medical Dictionary. 


A Dictionary of Terms used in Medicine and the Collateral 


Sciences. By 


edition. 


to the Royal Hospital for Children and Women. 


pages. Cloth, $3.00, mez. 


RicHarD D. Hobstyn, 
Revised by JoHN A. P. Price, B. A., M. D., Oxon. 


M. A., Oxon. New (13th) 
Late Physician 


In one 12mo. volume of 845 


HIS Medical Dictionary has maintained its popularity for half a century. Unlike most other 
books on medicine a dictionary derives a distinct and obvious advantage from long establish- 
ment, and a volume such as the present offers a vocabulary giving a view of medical terminology at 


once homogeneous and in proper perspective. 


Smith on Children. 


A Treatise on the Diseases of Infancy and Childhood.—By 
J. Lewis Smitu, M.D., Clinical Professor of Diseases of Children in the Bellevue 


Hospital Medical College, New York. 


Eighth edition, thoroughly revised and 


rewritten and much enlarged. Handsome octavo of 983 pages, with 273 illustra- 


tions and 4 full-page plates. 


A treatise which in every respect can more | 
than hold its own against any other work be it | 


elaborate composite system or more modest text- 
book. The practitioner will still, as he has for 
long in the past, look to Smith’s Diseases of 


Cloth, $4.50; leather, $5.50. 


Children for that accurate portrayal of symptoms 
and that lucid exposition of treatment which stand 
| him in good stead at the bedside of his little pa- 
| tient.—Amer. Med. Surg. Bulletin. 


Playfair ’s Midwifery. corn. 


The Science and Practice of Midwifery.—By W. S. Ptayvrair, 


M.D., LL.D., F.R.C.P. Emeritus Professor of Obstetric Medicine in King’s 
College, London. Examiner in Midwifery to the Universities of Cambridge 
and London. New American from the ninth English edition. In one very 
handsome octavo volume of 687 pages, with 207 engravings and 7 full-page 
Cloth, $3.75, we¢; leather, $4.75, wet. 


cover any topic not considered in detail or any 
teaching not rational and conservative.—C/eve- 
land Journal of Medicine. 

It stands first among text-books of obstetrics. 
—Nashville Journal of Medicine and Surgery. 


plates. 

To no better counsellor could the embarrassed 
accoucheur apply for advice and assistance. 
This book cannot be too strongly recommended. 
—New Orleans Medical and Surgical Journal. 

The treatise is complete in every respect, 
a search through its pages failing to dis- 


706, 708 & 710 Sansom St., Philadelphia. 
111 Fifth Avenue, New York, 
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Davis’ Obstetrics. 


A Treatise on Obstetrics.—For Students and Practitioners. By 
Epwarp P. Davis, A.M., M.D., Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia, Professor of Obstetrics and Diseases of Infancy in the 
Philadelphia Polyclinic. In one octavo volume of 546 pages, with 217 engravings 
and 30 full-page plates in colors and monochrome. Cloth, $5.00; leather, $6.00. 

Decidedly one of the best text-books on the The subjects are treated in the most practical 
subject issued from the medical press for many | way conceivable. Up-to-date in every respect. 
years, It represents the most advanced practice of | It is ze book wanted by doctors who do obstet- 
modern midwifery. Itis unusually well illustrated. | ric practice.— Virginia Medical Semi-Monthly. 


—Nashville Journal of Medicine and Surgery. From a practical standpoint the work is all 
A work unequalled in excellence.— Zhe Chi- | that could be desired. A thoroughly scientific 
cago Clinical Review. and brilliant treatise —Medical News. 


Norris & Oliver on the Eye. 


A Text-Book of Ophthalmology.—By Wittiam F. Norris, M.D., 
Professor of Ophthalmology in the University of Pennsylvania, and CuaRLEs A. 
O.iver, M.D., Surgeon to Wills Eye Hospital, Philadelphia. Octavo, 641 pages, 
with 357 engravings and 5 colored plates. Cloth, $5.00; leather, $6.00. 


Every method of ocular precision that can be { After a most conscientious and painstaking per- 
of any clinical advantage to the student and the | usal of the work, we unreservedly endorse it 
scientific observer is offered to the reader. | as the best, the safestand the most comprehen- 
Rules and procedures are made so plain that | sive volume upon the subject that has ever been 
any student can easily understand and employ | offered to the American medical public.— 
them. It is practical in its teachings. In treat- | Annals of Ophthalmology and Otology. 
ment it can be accepted as from the voice and In practical application and therapeutic re- 
the pen of a recognized authority. The illustra- | sults, the best work yet in hand.—AMedical 
tions far outiuumber those of its contemporaries. | Mews. 


Duane’s Medical Dictionary. 


The Student’s Dictionary of Medicine and the Allied Sciences. 
Comprising the Pronunciation, Derivation and full Explanation of Medical Terms ; 
together with much collateral descriptive matter, numerous tables, etc. By ALEx- 
ANDER DuANE, M. D., Assistant Surgeon to the New York Ophthalmic and Aural 
Institute ; Reviser of Medical Terms for Webster’s /nternational Dictionary. In 
one large square octavo volume of 690 double-columned pages. Cloth, $3.00 ; 
half leather, $3.25; full sheep, $3.75. Thumb-letter Index, 50 cents extra. 


Field on the Ear, Fourth eaition. 


A Manual of Diseases of the Ear. By Grorce P. Fietp, M. R.C.S., 
Aural Surgeon and Lecturer on Aural Surgery in St. Mary’s Hospital Med- 
ical School, London. Fourth edition. In one octavo volume of 391 pages, with 
73 engravings and 21 colored plates. Cloth, $3.75. 


Just such a work as is needed by every gen- | comes within his province.-Zhe American 
eral practitioner, to enable him to treat intelli- | Practitioner and News. 
gently the large class of cases of ear disease that 


Caspari’s Pharmacy. 


A Text-Book on Pharmacy. For Students and Pharmacists. By 
CHARLES CasparI, JR., Ph.G., Professor of the Theory and Practice of Pharmacy 
in the Maryland College of Pharmacy, Baltimore. In one handsome octavo 
volume of 680 pages with 288 illustrations. Cloth, $4.50. 

It has been possible to include in aconvenient | practical workers, and it is in this respect the 
volume all the theoretical and practical informa- | most practical book possible— Zhe Pacific 
tion which the student and pharmacist will need. | Record of Medicine and Pharmacy. 


Its purpose is to serve as a practical guide for 
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Morris on the Skin. vew evimon. 


Diseases of the Skin. 
Dermatology. 
ment, St. Mary’s Hospital, London. 


pages, with 10 chromo-lithographic plates and 26 engravings. 


This edition has been thoroughly revised to 
date, and much fresh matter has been added 
both in text and illustrations. The pathology, 
classification, diagnosis and treatment of each 
disease are carefully given in detail.— 7he Pa- 
cifie Medical Journal. 

The book is a condensed encyclopedia on 
skin disesses, and can be read with interest 


An Outline of the Principles and Practice of 
By Matcotm Morris, F.R.C.S., Surgeon to the Skin Depart- 
New (2d) and revised edition. 


12mo., 601 
Cloth, $3.25, met. 


and consulted with benefit by any practitioner» 
be he “gereral’’ or specialist.’ —Pennsy/- 
vania Medical Journal. 

‘The student may feel assured of finding a 
most happy description and the authoritative 
treatment of every important disease of the 
skin. [Illus’rations are especially attractive.— 
The American Practitioner and News. 


Schafer’s Histology. rovrr: 


The Essentials of Histology. By Epwarp A. Scuarer, L.L.D., F.R.S., 


Jodrell Professor of Physiology in University College, London. 


Fourth edition. 


In one octavo volume of 311 pages, with 325 illustrations. Cloth, $3.00, mez. 


Nowhere else will the same vt ry moderate 


outlay secure as thoroughly useful and in- | 


teresting an atlas of structural anatomy as that 


presented inthis volume.— 7he Ame ican Jour- | 


nal of the Medical Sciences. 
The most satisfactory elementary text-book of 
histology in the English language. The descrip- 


Herrick’s Diagnosis. 


tions are careful and accurate and they are 
clear and easily understood even by beginners. 
—Boston Medical and Surgical Journal. 
Students will find in this manual all they de- 
sire in a text-book—a complete description in a 
short compass.— The Physician and Surgeon. 


A Handbook of Diagnosis.——By James B. Herrick, M. D., Adjunct 


Professor of Medicine, Rush Medical College, Chicago. 


12mo., 429 pages, with 


81 engravings and 2 colored plates. Cloth, $2.50. 


We commend the book not only to the 
undergraduate, but also to the physician who 
desires a ready means of refreshing his knowl- 
edge of diagnosis in the exigencies of pro- 
essional life.—Memphis Medical Monthly. 


Excellently arranged, practical, concise and 
well written up te date, and eminently well 
fitted for the use of the practitioner as well 
as of the student.— Chicago Med. Recorder. 


Attfield’s Chemistry. 


NEW (16th) 
EDITION. 


A Manual of Chemistry: General, Medical and Pharmaceutical 


including the Chemistry of the U. S. Pharmacopceia. 
In one royal 12mo. volume of 784 pages with 


F. R.S. New (16th) edition. 


88 illustrations. Cloth, $2.50, mez. 


Nothing that is of value to a medical student 
or practitioner is omitted. The last edition pre- 
sents such changes, alterations and additions, 
as the latest developments in chemistry have 
made necessary. It cannot fail to supply all the 
needs of a medical student or a post-graduate.— 
Pennsylvania Medical Journal. 

The present edition merits the continued praise 
of the reviewer and laudation of the reading 


By JoHN ATTFIELD, 


public. Written from the chemical standpoint, 
this treatise offers a fulness of detailed informa- 
tion upon the chemical aspects of medicine and 
the collateral sciences. Such a treatise is indi- 
spensable to the alert practitioner as a work of 
reference, to the student as a guide, and to the 
scholar as a companion.—A merican Journal of 
Medical Sciences. 
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ELECTROZONE. 


Antiseptic-Germicide-Disinfectant. 
Non-toxic. Non-irritant. 


A product of Electricity made from sea-water and contains 
the elements found in the solids of the blood. 


Na ClO. Mg Cl2 02. CaCl202. KBrO. NalO. NaH SO2. 


The above compounds are liberated by the process of electrolysis and held in solution, 


ELECTROZONE has given satisfaction to all Physicians 
and Surgeons who have thoroughly tested it. 


The wonderful results obtained in purifying Riker’s Island 
in 1896 stamp Electrozone as successfully accomplishing the 
arrest of decomposition on 30 acres of putrifying matter. 


The U. S. Government officials after exhaustive tests used 
Electrozone to aid in the purification of Havana. And it is used 
daily in the sewers, streets and houses. 


Correspondence is solicited with Physicians and Surgeons 
who wish to experiment and are not familiar with this pre- 
paration. 


‘*Electrozone has the indisputable merit of being non-potsonous.”’ 
LONDON LANCET. 


“‘Electrozone killed anthrax spores in 3 minutes; Corrosive sublimate in 18 
minutes ; Carbolic Acid two and a half per cent. did not kill them in three days.”’ 
Prof. G. R. TUCKER, 
Prof. of Chem, and Bacteriology 
Mass. Coll. of Pharmacy. 

‘‘Electrozone will be found an excellent aid in all cases of suppuration and 

in the various forms of skin diseases arising from micro-organisms.”’ 
P. D. KEYSER, M.D., 
Wills Hospital, Phila. 

‘‘ However bad the sores, the disease was attacked better with Electrozone than 
any other disinfectant. It is more powerful than any disinfectant I have ever met 
with.”’ A. B. FRIPP, M.D., S.F.R.C.S., 

Guy’s Hospital, London. 

“JT am using Electrozone in this home and as a germicide, antiseptic and 

disinfectant; it ts the best I have ever used.”’ 
CHARLES F. STILES, Superintendent, 
Philadelphia Home for Incurables. 


The Chemical & Electrical Company, 
Sole Manufacturers & Proprietors of ELECTROZONE, 
120 Liberty Street, New York. 
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SEND US YOUR CARD AND WATCH THE EFFECT 
THE ANTIKAMNIA CHEMICAL COMPANY — ST. LOUIS, U.S.A. 


To Repair 
Broken Arti- 
cles use 


Major's 


Remember 


CEMENT, 


MAJOR'’S 
LEATHER 
CEMENT. 


EMPLOYMENT. 


We frequently have vacancies for salesmen who can sell medical books. 

The medical book salesman is not a canvasser. He sells to the doctor the tools of his trade. 

Avy one with the knack of a salesman can make a good living by the sale of our books. 

Physicians are desirable if, to their knowledge of medicine, they add business ability. 

Our best salesmen are doctors. They find the work hard but it pays better than the 
practice of medicine on the average 

We shall be glad to afford you further :nformation if you will write to us. 

Address The Manager, Subscription Department, 


LEA BROTHERS & CO., 706, 708 and 710 Sansom St., Philadelphia. 
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Argentamine 


Has the most vigorous pene- 
trative properties and the 
greatest antibacterial power 
of all the newer silver 
preparations. 


Beta-Eucain 


A safe and non-irritating 
local anezesthetic, four times 
less toxic than cocain, and 
sterilizable by boiling with- 
out decomposition. 


UROTROPIN 


Urotropin is the best and most efficient of all urinary antiseptics, sterilizing the urine, increasing 
diuresis, and dissolving calculi and deposits. By its use alkaline and putrid urines, containing micro- 
organisms, blood, mucus, pus, uric acid, and urates, are rendered normal in appearance and reaction. 
It limits suppuration and exercises a healing effect upon the inflamed mucosa of the urinary passages. 
It is the most reliable sterilizer of the urines of typhoid fever patients, acting also as a prophylactic. 
It is extremely valuable in calculous disease, acute and chronic urethritis and gonorrhoea, bacteriuria, 
prostatitis, acute and chronic gonorrhceal cystitis, vesical inflammation of the ammoniacal or acid 
varieties, pyelitis, pyelo-nephritis, phosphaturia, nocturnal enuresis, and for the irritable bladder of 
diabetes. It is a powerful antidote to the urinary poisoning that so frequently occurs in suppurative 
diseases of the genito-urinary organs. In renal colic the attacks are cut short, the after-pains are 
lessened or abolished, and recurrence is postponed. It has been used to great advantage in all the 
affections marked by deficient elimination of uric acid and the urates, such as gout and rheumatism ; 
and it is indicated preparatory to and after all instrumentation or operative procedure upon the 
genito-urinary tract, to sterilize the urine and prevent infection. 

Extremely favorable reports of its efficiency have been published by Professors Nicolaier, 
Heubner, Casper, Belfield, Wilcox, McGee, Horwitz and Elliott, Drs. Brewer, 
Cohn, Flexner, Richardson, Ehrmann, Howland, Thompson, Dalton, Boeckmann, 
Cammidge, and many others. 

DosE.—For adults, 744 grains two or three times daily, best administered 
in half a pint of plain or carbonated water. Much larger amounts can be given 
when indicated, however, up to 60 grains or more daily. 

Urotropin, prepared by Chemische Fabrik auf Actien, formerly E. Schering, of Berlin, 
Germany, is supplied in half ounce and one ounce vials and in the form of half gram tablets 
(7% grains each), in paper boxes of twenty tablets. 


Literature furnished } SCHERING & GLATZ, 58 Maiden Lane, New York, 
on application. Sole Agents for the United States. 


Glutol-Schleich 


An odorless, non-irritant and 
non-poisonous antiseptic 
powder for the treatment of 
wounds; the best 
dry dressing for burns. 


Schering’s 
Glycero-Phosphates 


guaranteed to be true 
glycero-phosphates, and 
not simple phosphates. 
Tonics and Stimulants to the 
nervous structures. 
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THE MACMILLAN COMPANY’S 


LATEST 


- Medical and Surgical Issues. 


A SYSTEM OF MEDICINE. 


BY MANY WRITERS. 
Edited by THOMAS CLIFFORD ALLBUTT. 
Complete sets may now be had in eight volumes. 
Each, cloth, $5.00 net. Half leather, $6.00 net. 
Sold by subscription only. Send for a circular. 
THE NEW YoRK MEDICAL JOURNAL says: 


‘A carefully edited, well-written, progressive, recent book, and most of its articles bear 
the stamp of authority.. . . one of the best systems, if not the best, in the English language.” 


IMPERATIVE SURGERY. 


FOR THE GENERAL PRACTITIONER, THE SPECIALIST, AND THE RECENT 
GRADUATE. 
By HOWARD LILIENTHAL, M. D., 
Attending Surgeon to Mt. Sinai Hospital, New York. 
With numerous original illustrations. Cloth, 8vo. $4.00 net. 


A book for emergencies where expert surgical assistance is absent. It deals only with the 
diagnosis and treatment of cases which demand immediate operation, for which directions are 
given clearly for some one good method as simple as is consistent with good surgery. 


A MANUAL OF SURGERY. 


By CHARLES STONHAM, F.R.C.S., Eng., 
Senior Surgeon to the Westminster Hospital, Lecturer on Surgery and on Clinical Surgery, and 
Teacher of Operative Surgery, Westminster Hospital, etc. 


Illustrated. Cloth, 1amo. 3 vols. $6.00 net. 
Vol 1.—GENERAL SURGERY. 
Vol. I1.—INJURIES. Vol. I11.—REGIONAL SURGERY. 


An essentially modern review of the subject: compact, thorough, and clear; the results of 
sixteen years of hospital practice and teaching. 


_ THE REFRACTION OF THE EYE. 


INCLUDING A COMPLETE TREATISE ON OPHTHALMOMETRY. A CLINICAL 
TEXT-BOOK FOR STUDENTS AND PRACTITIONERS. 


By EDWARD A. DAVIS, M. D., 
Adj. Prof. of Diseases of the Eye, New York Post-Graduate Medical School and Hospital, etc. 
With 119 engravings, 97 of which are original. 
Cloth, 8vo. $3.00 net. 


Others now in preparation will be announced in these pages later. 


THE MACMILLAN COMPANY, 


66 FIFTH AVENUE, NEW YORK. 
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Hunyadi Janos 


‘-The Prototype of all Bitter Waters.”’ \ Lancet Analyt. Commis, on 
‘‘Absolutely constant in composition.”’ | Mineral Waters. 


Professor PICOT, of Bordeaux, 


Professor of Clinical Medicine at the University, writes: 


‘‘Hunyadi Janos is indisputably the best of the 
/ saline aperients and laxatives; it is admirably tol- 
erated by the stomach, it acts without giving rise 
to colic or intestinal irritation, and it therefore de- 


serves its universal popularity,’ 


ANDREAS SAXLEHNER, Budapest, Hungary. 


SOLE PROPRIETOR OF THE HUNYADI SPRINGS. 


BAY ER 


NUTRIENT 
TONIC,RESTORATIVE 


LACTO- 


SOMATOSE 


THE FOOD IN 


SOPMIATOSE 


FOR SAMPLES Y < THE FERRUGINOUS NUTRIENT 

AND LITERATURE °° 

OF ABOVE PRODUCTS 

apply to 


40 STONE ST. NewYo 
P.0.80x 2660. 
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Sick-rooms in Summer 
can be kept cool and odor- 
less by the following prac- 
tical method: 


A towel or sheet, moist. 
ened with Platt’s Chlorides 
diluted with ten parts of 
water, if frequently wafted 
about the sick-room and 
then hung up, will cool and 
purify the air by liquid 
evaporation and chemical 
absorption. 


“Platts tts Chlorides. 


The True Disinfectant. 


An odorless, colorless liquid; powerful, safe and cheap; sold in quart 
bottles only, by druggists everywhere; prepared only by 


Henry B. Platt, Platt St., New York. 


MALNUTRITION. 


S the patient losing flesh, growing thin, pale, anaemic and emaciated, poor appetite, weak, 
i nervous and dyspeptic? Then there is bad digestion, and 


POOR ASSIMILATION. 


The food acts as an irritant and ferment, to the stomach and bowels - is not absorbed 
and appropriated - digestion imperfect - and lack of nutrition - waste not repaired - system run- 


ning down. SCOTT’S EMULSION 


will build it up - put flesh on the bones, blood in the veins, give strength to the muscles, 
vigor to brain and nerves, elasticity to the step, courage to the heart. 


EASY TO DIGEST. 


Being perfectly emuls'fied, it digests easily, and assimilates quickly, makes blood rap- 
idly, and gives strength speedi Ye to every part of the body - for it contains everything needed. 
Cod Liver Oil for flesh, fat and muscle 
phosphites for bra'n, bone and nerve, 
Glycerine for digestion and assimilation, 
in a form pleasant and palatab'e. 


IT IS A GREAT FOOD MEDICINE 


N. B. = There is butone kind of Scott’s Emulsion. It contains and always pee : res the 
best Lofoten Cod Liver Oil, C. P. Glycerine, and C. P Bye hos oy NO SUG 
In prescribing simply specify SCOTT’ $ E ULS ON 


SCOTT & BOWNE, CHEMISTS, NEW YORK. 
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LISTERINE 


The word Listerine assures to the Medical Profession a non- 
poisonous antiseptic of well proven efficacy ; uniform and definite 
in preparation, and having a wide field of usefulness. 

On account of its absolute safety Listerine is well adapted to 
internal use and to the treatment of Catarrhal Conditions of 
the mucous surfaces. 


LITERATURE DESCRIBING THE BEST METHODS FOR USING 


Listerine= » Treatment Diseases Respiratory System 


WILL BE MAILED TO YOUR ADDRESS, UPON APPLICATION. 


We beg to announce that, in addition to the 14 0z. bottle, in 
which Listerine is offered to the trade, the pharmacist can now 
supply a smaller package, containing 3 fluid ounces, which is put 
up for the convenience of practitioners who prefer, upon certain 
occasions, to prescribe articles of established merit in the Original 
Package, under the seal and guarantee of the manufacturer. 


a FOR DISEASES OF THE URIC ACID DIATHESIS: 


LAMBERT’S LITHIATED HYDRANGEA 


RENAL ALTERATIVE—ANTILITHIC. 


The ascertained value of Hydrangea in Calculous Complaints and 
Abnormal Conditious of the Kidneys, through the earlier reports of Drs. Atlee, 
Horsley, Monkur, Butler and others, and the well-known utility of Lithia in 
diseases of the uric acid diathesis, at once justified the therapeutic claims of 
LAMBERT’S LITHIATED HYDRANGEA when first announced to the medical 
profession, whilst subsequent use and close clinical observation has caused it 
to be regarded by physicians generally as a very valuable Kidney Alterative 
and Antilithic agent in the treatment of 


Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, Hematuria, 
Bright’s Disease, Albuminuria, and Vesical Irritations Generally. 


Realizing that in many of the diseases in which LAMBERT’S LITHIATED HYDRANGEA 
has been found to possess great therapeutic value, it is of the highest importance that suitable diet 
be employed, we have had prepared for the ience of physici 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or prohibited in several of these diseases. A book of 
these Dietetic Notes, each note perforated and convenient for the physician to detach and distribute 
to patients, supplied upon request, together with literature fully descriptive of LAMBERT’S 
LITHIATED HYDRANGEA. 


: LAMBERT PHARMACAL CO., sT. Louis. 
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go Pl N E. IS THE PAIN- 


RELIEVINC PRINCIPLE OF OPIUM. 
ONE CAN DISPENSE WITH OPIUM 
THE NARCOTIC; ONE CANNOT 
DISPENSE WITH OPIUM THE 
PAIN-RELIEVER. PAPINE PRO- 
DUCES NO TISSUE CHANCES, NO 
CEREBRAL EXCITEMENT, NO IN- 
TERFERENCE WITH DICESTION. 


Sample (12 oz.) Bottle Ecthol Sent Free on Receipt of 25 Cts. to Prepay Express. 


BROMIDIA 
FORM ULA:--One fluid drachm is equal in ECTHOL 


anodyne power to !-8 gr. Morphine. 
lODIA 


BATTLE & ST. Louis, Mo.,U. S.A. 
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The Test of ‘Time and Experience + 
30 Vears of Confidence 


on the part of the profession, has established beyond all question {that 


Syr. Thypopbos. Co., 
Fellows 


is the 


‘Remedy— Par Excellence 


in Anaemia, Neurasthenia, Bronchitis, Influenza, and during. Conval- 
escence after exhausting diseases. 


Contains the Essential Elements of the Animal Organization—Lime and 


Potash, 
The Oxidizing Agents—Iron and Manganese. 


The Tonics—Quinine and Strychnine. 
And the Vitalizing Constituent—Phosphorus; the whole combined in the 
form of a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations, and it possesses 


the important properties of being pleasant to the taste, easily; borne 
by the stomach, and harmless under prolonged use. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ 
from the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining 
the strychnine in solution, and in the medicinal effects. 

Fellows’ Hypophosphites is advertised only to the Medical Profession; is mever 
sold in bulk, and Physicians are cautioned against worthless substitutes, 

Medical Letters may be addressed to 

Mr. FELLOWS, 48 Vesey Street, New York. 
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SANM ET TO cenro-unwary DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER-— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


New York University, Medical Department, 
The University and Bellevue Hospital Medical College. 


The session begins on Monday, October 1st, 1900, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

Students who have attended one or more regular courses at other accredited Medical Colleges are 
admitted to advanced standing on presentation of credentials, but only after examination on the sub- 
jects embraced in the curriculum of this College. 

Examination for advanced Standing, June 5 and 6, September 28 and 29, 1900. 

Graduates of other accredited Medical Colleges are admitted to advanced standing without 
examination. 

Full information in regard to examinations and conditions for admission and advanced standing, 
and the annual circular giving full details of course, requirements for matriculation, graduation and 
other information had on application to Dr. EGBERT LeFEVRF, 26th Street and First Avenue, New 


York City. 
EDWARD G. JANEWAY, M.D.. LL. D., Dean. 


YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For announcements of the course, address 


PROF. HERBERT E. SMITH, 
Dean of the Faculty of Medicine, Yale University, NEVW HAVEN, CONN. 


Woman’s Medical College of Pennsylvania 
5ist ANNUAL SESSION. 


Four years’ curriculum. Sessions‘seven and a half months. Especial attention to Labora- 
tory courses in all departments. Clinical Instruction and Quizzes. 


CLARA MARSHALL, M. D., Dean, 
North College Avenue and Street, ‘PHILADELPHIA. 


~ BOYLSTON MEDICAL PRIZE QUESTIONS. 


January 1,19CO— I. Results of Original Work in Anatomy, Physiology or Pathology. $150 
II, Serpentine Arteries Their Structure and Relations. $150. 
January 1,1901— I. As 1909. $100. 
Il. The Results of Original Investigations in the Psychology of Mental 
Disease. $100. 


ren W.F, WHITNEY, M. D., °°? 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES. 


pe me of these cases are 
mtific measures, This is the 


tT. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Cow , 
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A 
Chronic Uileer 


after approved antiseptic and stimulating surgical treatment 
(which affords no nourishment) will yield to BOVININE as 
to no other agent. After thorough cleansing, application of« 
peroxide of hydrogen, twenty-five per cent pyrozone, curetting 
surface and edges of dead tissue, irrigate with merc. bichlc- 
ride, J-3000, and dress. After twenty-four hours dress with 
Thiersch, washing parts with same, and in twenty-four to 
forty-eight hours remove, the wound being thoroughly 
aseptic. Again dress with sterilized gauze saturated with 
BOVININE, and change daily, removing any unhealthy 
granulation each day.- This nourishing blood supply will be 
eagerly absorbed by the perishing embryonic tissue. Con- 
tinue BOVININE saturation until process of healing is com- 
plete. It is thus easy to prove the certainty and power of 
topical blood nutrition. It abolishes pus, stench and PAIN, 
and heals with magical rapidity and finality. 


BOVININE 


is live blood—the arterial blood of the sturdy bullock, prepared 
by the cold process. It is antiseptic and sterilized. Send for 
our “Handbook of Haematherapy,” giving details of treat- 
ment in hundreds of clinical cases, surgical and otherwise. 


THE BOVININE Co., 
75 West Houston St., New York. 
LEEMING MILES & CO.,MONTREAL. Sole Agents for the Dominion of Canada. 


ME specially the BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0. L. Potter, A.M., M.D., M.R.C.P., Professor of 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 
Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, page 

ghly 


con, 7th edition, in the cita- BUFFALO) LITHIA WATER is, 
DISEASE, 601, same edition, in the citation 
of remedies, ho says: BUFEALG LITHIA WATER which has 


many advocates.’’ 
sq late Professor of Pathology and Practical Medicine 
Dr , Alfred L, Lo a in the Medicat epartment of the University of New 
ork, wrote: ‘‘ For the past four years I have use i in the 
treatment of Chroaic Bright's Disease of the Kidseve it’ an 


Rheumatic subjects with marked benefit.’’ A 


of New York, Professor of Diseases of the 
Dr. Graeme M. Hammond, Wind and in the New 
Post-Graduate Medical School and Hospital: ‘In all cases of Bright’s Disease of 


the Kidneys, I have found of the greatest service ia 
increasing the quantity of dithia Water Albumen.”’ 


late Professor Materia Medica and Therapeutics 

Wm. B. Towles, M.D., Caiverstiy of Virginia: ‘The effects of Buffalo 

Lithia Wat r are marked in causing a disappearance of Albumen from the urine 
and in Brig 2 
from its use.” 


Water for sale by druggists generally. Pamphlet sent on application. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia 


8 Disease of the Kidneys, I have witnessed decided beneficial results 


Fourth Volume. Now Ready. 


A System of Practical Therapeutics. 


BY AMERICAN AND FOREIGN AUTHORS. 


Edited by HOBART AMORY HARE, M. D., 


Professor of Therapeutics and Materia Medica in the Jefferson Medical College 
of Philadelphia. 


Volume IV contains 1053 pages, with 35 illustrations, Regular price, cloth, 
$6; leather, $7; half Russia, $8. Price to subscribers to the first three volumes, 
cloth, $5 ; leather, $6; half Russia, $7. The entire work comprises about 4500 
pages, with about 550 engravings. Price for all four volumes, cloth, $20 ; leather, 
$24; half Russia, $28. Sudscription only. Prospectus free. 


The essential feature of the fourth volume is its Deals thoroughly and exclusively with the 
practical character, and it forms a desirable | essential part cf medicine, namely, treatment, 
supplement to the deservedly popular volumes | and it is the only work of its kind ever issued. 
which have preceded it—7Z7he Mew York | —The Medical Fortnightly. 

Medical Journal. The work is one of rare exce'lence and will be 

This book is indispensable to the physician | greatly appreciated by practitioners, teachers 
who has the best interests of his petients at | and students.—AMedical Review. 
heart.— The Chicago Clinical Review. 


LEA BROTHERS & CO., PUBLISHERS, { Now York. 
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Buffalo Lithia Water in Urie Acid Diathesis, 


IT DISINTEGRATES AND ELIMINATES CALCULI OF THE KIDNEY 
OR BLADDER, URIC ACID, PHOSPHATIC, OR OXALIC, 


Professor of Materia Medica and 
ical College of Philadelphia, etc., in the N. Y. Med. Journal, of July 22, 1899: ‘‘The 
BuFFALO LITHIA WATER is doubly efficient in rheumatism and gout. It dissolves 
uric acid and phosphatic sediments as well as other products difficult of elimination, 
while at the same time it exerts a moderately stimulant effect upon the renal cells, 
and thereby facilitates the swift removal of insoluble mate from the body. 
Without such action insoluble substances will precipitate in the kidneys and bladder. 
The intense suffering produced by stone, together with consecutive pyelitis and 
cystitis, are avoided by prompt elimination. aquestionshty, although the a 
removal of uricacid and other products of faulty tissue change is of conspicuous bene- 
pod an to prevent their formation is a service still more important. is service is 
performed by the BurraLo LITHIA WATER when it corrects those digestive fail- 
ures which are responsible for the production of deleterious materials.’’ 


Professor of Chemistry, University of Virginia: Extract from 
Dr. J ‘ W. Mallet, report of analysis of Caleuli discharged by patients under the 
action of BUFFALO LITHIA WATER, Spring No. 2. - 

** Tt seems on the whole probable that the action of the water [BUFFALO LITHIA] 
is primarily and mainly exerted wpon Uric Acid and the Urates, but when these con- 
stituents occur along with and as cementing matter to Phosphatic or Oxalic Calculous 
materials, the latter may 5e so detached and broken down as to disentegrate the Cal- 
culous as a whole in these cases, also thus admitting of Urethral discharge.” 


ormerly Professor of Physio and 

James L. Cabell., M.D., A.M., LL.D. Zormerty Provesson of of 

the University of Virginia, and President of the National Board of Health, says: 

**BuFFALO LITHIA WATER in Uric Acid Diathesis is a well-known therapeutic re- 

source. It should be recognized by the profession as an article of Materia Medica.’”’ 
Water For Sale by Druggists Generally. Pamphlet Sent on Application. 


THOS. F. GOODE, Proprietor, Buffalo Lithia Springs, Virginia. 


A UNIVERSAL MEDICINE 


Hayden’s 
Viburnum Compound 


Endorsed and prescribed by the majority of all the leading 
physicians in the United States, and we take great pleasure in re- 
ferring to any physician who has ever used ‘*H. V.C,”’ as an 


ANTISPASMODIC, 


Specially employed in diseases of WOMEN and in 
OBSTETRICS. 
For new booklet, address, 


Bedford Springs, New York Pharmaceutical Co. 
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Specify Schieffelin’s.”’ 


Pil. Heroin et Terpini Hydratis Ist. Form. 


Schieffetin’s. 
{ Heroin, gr. 
Terpini Hydratis, grs. 


Pil. Heroin et Terpini Hydratis 2d. Form. 


Schieffelin’ Ss. 
Heroin, - 
| Terpini Hydratis, - grs. 
The association of heroin with terpin hydrate in the form of our Soluble Pills affords 
a most agreeable and efficient means of utilizing the combined effects of these remedies 
in bronchial and pulmonary affections. Under their use the cough is alleviated, expec- 
torations rendered easier, and dyspnoea relieved without unpleasant after-effects. 


Pil. Blaud’s Comp. cum Ext. Cannabis Indice 


(Dr. W. A. Jones). 
Blaud’s Mass, - gre 
Strychninz Sulphatis, I-40 gr. 
Acidi Arsenosi, - 1-50 gr. 
Aloini, I- 


Specify ‘+ Schieffelin’s.”’ 


I-12 gr. 


Ext. Cannab. Indica, 

The above combination (suggested by W. A. Jonzs, M. D., ‘Minneapolis, Clinical Pro- 
fessor of Nervous and Mental Diseases, University of Minnesota), of reconstructives, 
laxative and simple sedatives is indicated in the so-called functional neuroses, neuras- 
thenia, hysteria, and other general nutritional disturbances of the nervous system. 


Schieffelin & Co.’s 


(NEW YORK) 


SOLUBLE PILLS AND GRANULES 


ARE 
Reliable. Soluble. Beautiful. 


THE PERFECTION OF PILL MAKING. 


Bensolyptus 


(Schieffelin’s) 


Bensolyptus is an agreeable alkaline 
solution of various highly approved anti- 
septics, all of which are of recognized 
value in 


Catarrhal Affections 


because of their cleansing, soothing and 
healing properties. Bensolyptus is high- 
ly recommenced in all inflammations of 
mucous membranes, especially in dis- 
eases of the 

Nose and Throat 


and asa 
Mouth-Wash and Dentifrice. 


It is also of value for internal use in 
affections of the alimentary tract attend- 
ed with fermentation of food, eructations, 
and heart burn. 


Send for pamphlet to 
Schieffelin & Co., New York. 


Cod Liver Oil 
is a food 


and the greatest care should be exercised 
in its selection. 


Peter Moller’s 
COD LIVER OIL 


is the best oil that fifty years of continued 
scientific research has produced. By the 
process now employed the oil is kept from 
contact with the atmosphere from the be- 
ginning of the process of manufacture until 
it is safely corked up in bottles, thus pre- 
venting contamination of any kind and ex- 
cluding all impurities. 

Give this new oil a trial. Ask for Peter Moller’s 
Oil, and see that the bottle—a flat, oval one—bears 
our name as agents. Notice the date in perforated 
letters at bottom of the label. 


Schieffelin & Co., New York. 
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Enzymol 


Enzymol 


| Enzymol 


Enzymol 


is effective in all situations where it can be 


IS A PHYSIOLOGICAL SOLVENT} converts pus, ne- 
crosed bone, blood coagula, muco-pus, ete., into. 
solution by simple hydration—by. virtue of. its 
proteolytic power; the septic matter is therefore 
readily discharged or removed by 


works DOWN To the normal tissue, where its 
action CEASES. 


is potent, painless and harmless. Beyond the 
advantages to be derived from the removal of 
the septic matter by solution, also. 
exerts a distinctly healing influence. ~ Acids 
and alkalis sear and destroy tissues, leave 
scars, and are painful. Enzymol is obviously — 
superior to the curette. 


brought and held in contact with the septic 
matter. 


FAIRCHILD Bros. & Foster 
New York. 
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The Winkley Artificial Limb Co, 


LOWELL E. JEPSON, M.S., (Incorporated under the Laws of the Stateof Minnesota.) 4, JEPSON, 
PRESIDENT. a | 


Inventors and Manufacturers of the - - 


ARTIFICIAL LEG 
WARRANTED NOT TO CHAFE STUMP. 


H.C. PIERCE. 
Hutchinson, Minn, 
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Thousands of our Slip Socket Legs now being worn. Our large illustrated catalogue sent free. U.S. Gow 

ent Received the highest at the World’s Fair in ’93, at the,California Internationa 
in ’94, at the Atlanta International Exposition in ’95, and at the Omaha Exposition in ’98. 


MINNEAPOLIS, MINNESOTA, U. S. A. 


MELLINS FOOD far Ge 


FRESH COWS MILK 


The use of a natural cereal ex- 


gummy matters and soluble albu- Simple dilution of cow’s milk with 


minoids as well, such as our great “ water is without avail in obviat- 
and inspired teacher Liebig him- @R@M— ing the tendency of the milk to 
self advocated, is in accordance Wwe form tough and more or less in- 
with the developments of science ; digestible curds. 

since his time. 

Mellin’s isagenuine Liebig’s Food PROFESSOR CHITTENDEN 


PROFESSOR LEEDS 


MELLINS FOOD COMPANY, BOSTON, MASS. | 
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at our ‘Omaha’ 


Exhibit. 
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